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British Medical Association, 
ANNUAL REPORT OF COUNCIL, 1929-30. 


Preliminary. | AnnvaL Meetine, 1931. q 


Annvat Wixniree, 1930. 

1. The scientific side of the Annual Meeting, 1930, 
commences at Winnipeg, Canada, on Tuesday, August 26th, 
1%), under the Presidency of W. Harvey Smith, M.A., M.D., 
C.M., Professor of Ophthalmology, Manitoba Medical College, 
and Ophthalmologist, Winnipeg General Hospital. The last 
occasion on which the Association met in Canada was in 1906 
at Toronto. 

The Council has arranged the following Sections for 
the Annual Meeting at Winnipeg, August 26th-29th, 1930 :— 
Medicine; Surgery; Obstetrics and Gynecology ; Bacteriology ; 
Pathology, Physiology, and Biochemistry; Diseases of 
Children; Mental Diseases and Neurology; Ophthalmology ; 
la gology and Otology; Preventive Medicine; Tuberculosis ; 
Radiology; Medical Sociology and History of Medicine; 
Anasthesia; Orthopedics. 


e Aynvat Meerine, Mancuester, 1929. 

2, The Council has expressed to the President (Prof. A. H. 
payee , the Honorary Local Secretaries (Drs. E. Bosdin 
Teech and R. G. McGowan), the Honorary Treasurer (Dr. J. 
7 Ewart), their medical colleagues and the various lay persons 
and Mage 24 authorities who co-operated with them, the thanks of 

the Association for their devoted and successful work in 
Connection with the 1029 Anuuai Meeting. 


3. In connection with the Annual Meeting to be held at 
Eastbourne in 1931, the Eastbourne Division has nominated 
Dr. W. G. Willoughby, Medical Officer for Eastbourne, as the 
President of the ociation for 1931-32. 


The Council recommends :— 


Recommendation: That W. G. Willoughby, M.D., D.P.H., 
Medical Officer of Health for Eastbourne, be elected 
President of the Association for 1931-32. 


Annvat (CenTeNARY) Meetine, 1932. 


4. The Council at its oan July, 1929, accepted the 
invitation of the rag rom unties Branch to hold the 
Annual (Centenary) Meeting at London in 1932. 


Nomination or Sir Ewen Macuran as Vice-PResipent. 


5. The Council recommends :— 
Recommendation: That Sir Ewen Maclean, M.V., F.R.C.P., 
F.R.S.E., D.Sc., Cardiff, be elected a Vice-President 


of the Association under Article 41 and By-law 74 as a 
recognition of his services as President during the year 


1928-29. [1341] 
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Honovrs. 

6. The Council has pleasure in announcing that during the 
present Session honours have been conferred upon the following 
members, to whom the congratulations of the Association have 
been sent :— 

K.C.M.@. 
Andrew Balfour, London. 


K.B.E. 
Stanley Seymour Argyle, 


OBITUARY. 


7. The Association has to deplore the loss of the following 
members. Their names are followed by the offices they held 
in the Association :— 
age W. E. Hempson. Honorary Member of the Aacociation. 

Solicitor to Association, 1900-1928. 


. Henry Wm. Armit. Editor of the Australasian Medical 


Journal. Chairman and Representative of the Hampstead 
Division. _ 
Dr. Wa. Pearp Barrett. Vice-Chairman of the Fclkes‘one 
Division. 


Dr. Puii3p Boossyer. Member of the Midland Branch Council. 
. Freperick Forrest Brown. Secretary of the Northern 
Bengal Branch. 
. JoHN Brown. Representative and Chairman of 
Rochdale Division. 
. Joun Cottey Burkitt. Member of the Insurance 
Acts Committee and the Rural -Practitioners Sub-Com- 
_mittee. Vice-President of Section of Industrial Hygicne 
and Diseases of Occupation, 1905. 
Joun Campsett. Member of Council, 1390-1900. Secretary 
of Section of Obstetrics and Diseases of Women, 1898, 
Vice-President, 1904, and President, 1909, of Section of 
Obstetrics and Gynecology. 
Wm. ArtHur Carine. Vice-President of 
Laryngology, Otology, and Khinology, 1205. 
Toomas Moravian Carter. Representative and Vice- 
Chairman of the Bristol Division. 
. Henry Joy Crarke. Chairman of the Doncaster Division. 
. Joun Wma. Crecc. Chairman of the Burnley Division. 
Hyman Maurice Cowen. Secretary of Section of Anzs- 
thetics, 1929. 
Crome. Member of 


the 


Sir 


Section of 


Committee. 


the Seottish 


Chairman and Secretary of the Dumfries and Galloway | 


Division. 

. Howarp Davies. Vice-Chairman of the North Glamorgan 

and Brecknock Division. 

. JoHn Tuomas Horron Davies. 

Branch Council. 

James Donatpson. Chairman of the Cleveland Division. 

Wma. Doveras. President of the Kent Branch. Repre- 

sentative and Vice-Caairman of the Maidstone Division. 

Grorce James Dupiey. Chairman of the Dudley Division. 

Henry James Epwarps. Member of the Executive of the 

Barnstaple Division. 

Surgeon Major Francis Uryeate Extis. Sceretary of the 
Rhodesian Branch, and Chairman of the Matabeleland 


Member of the Midland 


Dr. 
Dr. 


Dr. 
Dr. 


Divisian. 

Dr. Wa. McDenocnu Chairman of the Reigate 
Division. 

Dr. Joun Evans. Sceretary of the North Carnarvon and 


Anglesey Division. 
. Ricuarp Evans. 
Council. 


Member of the North Wales Branch 


Dr. Niyran McIntyre FALKINER. President of the Leinster 
Branch. Vice-President of Section of State Medicine, 
1995. 

Dr. Gavin Appre Forrest. Chairman of the Palmerston 
North Division. 

Dr. Simson Carstairs Fowrer, Member of the Executive 
Committee of the Lothians Division. 

Dr. THomas Evans Francis. Chairman of the Barnsley 


Division. 
KENNETH FRAZER. 

Tuomas HupsretH GALBRAITH. 

Staffordshire Division. 

. Wa. Gorpnox. Member of Council, 1893-1897. President 
and Secretary of the South Western Branch. President 
of Section of Medicine, 1907, and Vice-President of Section 
of Climatology and Balneology, 1913. 


Vice-Chairman of Fasthourne Division. 
Vice-Chaivman of the South 


Dr. 
Dr. 


Dr. 


Dr. Jouy H H Member of the Excaial 
r. JoHN Hersert Hacking. Member of the Excey 
mittee of the Mid-Cheshire Division. cousive Cig 


Dr. James Atrrep Harris. Member of the La cashite 
Cheshire Branch Council. ng 
Sir CuHartes O’Brian Harpine. President 
Mr. Maurice Ricnarp Harrs. Pres dent of ‘the L 
Branch. Honorary Secretary of Sectien of Electr 


Therapeutics and Radiolozy, 1914, and Vice-Presidens 
Section of Radiology, 1927) 


- Sauer Lintey Heap. Chairman of the C_ventry Divi, 


. Ropert Lyxn Hearp. Member of the Executive Con. 
mittee of the East Leinster Division. 


. James Hewetson. Chairman of the Reigate Division, — 


. Donatp Henry Hvrtcuinson. Chairman of the North 
Suffolk Division. 


Joun Brack Lenprum. Chairman of the Oldham Djj 


Hepitey Marsh. Member of the Insurance Acts Com. 
mitte2. President of the Lancashire ard Cheshire Brauch, 
Caairman and Representative of the 
field and East Chesliire Division. 


. Howarp Marsnaty. President of the Gloucester Brandy 
. ALBert Morton Martin. Vice-President of Section 

. Guy Harvey Meap. Member of the Exccutive Committ, 
of the Chesterfield Division. 


Dr. Brian’ MELLAND. Secretary of Section of 
Medicine, 1992. Tropa 

Sir Wa. Mitiicgan. Member of the Lancashire and Ch 
Branch Council. Secretary, 1894, 


and Vice-Pr 
1909, of Section of Laryngology and Otology and = 
of Section of Otology, 1902. 


Dr. Dante, Morrissy. President of the Munster Branch 


Prof. CHARLES ALEXANDER Morton. Member of the Bath anf 
Bristol Branch Council. 

. Francis W. Watson (Melbourne). 

1908-1909. 

. James Henperson NaismitH. Chairman of the Bishop 

Auckland Division. 

. Fatconer Member of Council, 1912-19%) 

Member of the Insurance Acts and Ongena Com 

mittees. 


THomMAs Horrocks OpensHAw. Vice- President of Sei 
of Diseases of Children, 1912. 


Member of Coie 


Josern Batm Vice-Chairman of the Leicester 
Rutland Division 
GeorGe PRICE. 
Division. 

. ALFRED Purvis. Member of the Executive Committed 
the Greenwich and Deptford Divisioa. 

Surgeon-Capt. Oswatp Rees. Chairman cf the West Do 
“Division. 
Georce Arcupatt O'Brien Rep. President of Section 
Vevereal Diseases, 1923. 
RIcHARDSCN. 
and Tamworth Division. 
Arnerstan Jonxn Hexton Saw. President of the.Wel 
Australian Branch. ; 
Joun SMITH. 


Vice-Chairman of the 


Sir 


Dr. Chairman of the Nun 


Dr. 


Dr. Member of the Executive Committ 
Rosert James Siry. Member of the South Wales 
Monmouthshire Branch Council. q 
HENRY SMURTHWAITE. Member of Council, 190719 
Vice-President of Section of Laryngology, Otology @& 
Rhinology, 1999, Secretary, North of Em zland Branch. 


Secretary cf 


Dr. 


Dr. 


SNEDDON. 
Branch. 


. Srpney THOMAS STEELr. 


Dr. GEorRGE CLARK STEWART. 
of the Stirling Branch. : 
Sir Wa. Jouxs Tompson. President of the Leinster 
ALFRED Herpert Tuesy. Secretary, 1899, and i 
1907, of Section of Diseases of Children, and Presiie@ 
1921, of Section of Orthopedics and Diseases of Chili 
THomas Jexxer Verraut. Member of Council and 


Chairman of the 
Gold Medallist. 


Dr. Represe ma ive and 8 


Chairman of the Leeds Divi 
Secretary and Vie 


President of the Association. 
senative Body, 1913-15. 


of the Stockport, Macclesfield and East Cheshire Divisial M 
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Coy. 


Wa. Henry Waurtcomse-Brown. Chairman of the South 
Dr. WH: 


re ang Joun ees Woop. Vice-Chairman of the Southport 
Division. 
re a i i i bert Alexander, 
Y Aiken, Sir Sidney Ro 

Nicol ‘Anton, Dr. James Arthur, Dr. John Wallw 


Ball 
n Arthur Atkinson, Prof. Laurence ’ 
tent Ashworth naves, Mr. Penrose John Barcroft, 
of Dr. Josep" tt, Dr. Nirad Bandhu Bhattacharyya, Dr. 
Grantley Barratt, Nathaniel Barton, Dr. Joah 
John Toomas Barre Win. John Baty, Dr. Ciristopher 
Lions’ Kelsey Beaman, Mr. Raphael 
| izabeth Bielb 
Bay Relilios, Dr. Wm. Kerr ll, Dr. Elizabeth 
77 7 James Black, Dr. George Farncombe Blake, 
Dt: Robert ll Bohrsmann, Dr. Stanley 
Nerth Blamey, Dr. Gustave Ha : 
al tid Dr James Morrison Gardiner Bremner, Dr. 
oe ogg Brewis, Dr. Robert Warden Briggs, Dr. 
Com: Leonard Bright, Dr. Frank Brightman, Dr. Thomas 
B —s tkins Burgess, Mr. George Wm. Bury, Dr. John Scott 
Laccley, “Or. Frederick Foord aiger, Dr. Francis Kennedy 
(hill, Pr. George Frederick Chadwick, Dr. Edward 
Branch; Dr. George Gilbert Clarke, Dr. Charles Herbert Clatworthy, 
Dr. Albert Patrick Coates, Dr. Wiliis Clarence Connell, Dr. 
Peter Latimer Leitch Craig, Dr. Robert David Cran, 
Dr. Benjaxin Hague Dale, Dr. Robert Wilson Date, Dr. 
mite Herbert Eric Daniel, Dr. Jane Beattie Davidson, Dr. Morris 
; Grifith Davies, Dr. Harry Davis, Dr. David Dempster, Dr. 
Propical Thomas Finlayson Dewar, h 
i Dr. Wz. Downing, Dr. Wm. 4 
“Drabble, Dr. John Drake, Dr. 
Thomas Spence Dunn, Dr. Frank Jerome Dunne, Dr. Henry 
yamilton Dwyer, Dr. Thomes Richard Earls-Davis, Major 
re Wm. Egan, Dr. Daniel Martin Baden Evans, Dr. Simon 
Griffiths Evans, Dr. Lewis Fabien, Dr. 
| Fitzpatrick, Dr. Walter Fitzpatrick, Dr. Ernest Wm. Floyd, 
: Major Wm. Henry Forsyth, Dr. Matthew Wm. Fraser, The 
a. Hon. Wm. Henry Fretz, Dr. Frank Hart Barker Gaden, Dr. 
4 Matthew Wm. Gairdner, Dr. Thomas Gallimore, Dr. George 
Cowl Geddes, Dr. Bepin Behari Ghosh, Dr. lag Morgan 
Gilmour, Dr. Mark Glanville, Dr. Wm. Gordon Gordon, Dr. 
Fics Wm. Francis Grant, Lt.-Col. Gilbert Griffiths, Surg.-Capt. 
Thomazs Dufour Halahan, Dr. 
: Mills Hall, Dr. Thomas Greenw all, Dr. ile 
112-1913, jin Frank Hardenberg, Dr. John Harrison, Dr. Martin 
Ce Curgenven Hartley, Dr. John Cookesley Heaven, Dr. Albert 
licholas Heygate, Dr. Hu amp ighet, Dr. George 
Dr. Holmes, Dr. James Holmes, 
§ Dr. Robert Marshall Hume, Dr. Ernest Inman, Dr. David 
ter Ernest Iago-Jores, Dr. Wilfred Dr. 
BDr. Wm. Charles Jarvis, Dr. Samuel George Arthur Je 8, 
Reigalé§ Dr. Reginald FitzHerbert Johrson, Dr. George Robert Leslie 
Jordan, Dr. Hildreth Kay, Dr. Wm. Digan Langton, Dr. 
nitteed | Wm. Ewart Latham, Dr. Percy Charles Willoughby Laws, 
Dr. Crichton Stirling Lee, Mr. Kenneth Arthur Lees, Dr. 
McCallum, Dr. Coll Reginald acdonald, Dr. Archiba 
iumer. Macevan, Dr. Thomas McFetridge, Dr. Caroline 
action @§ Gordon Lennox McHardy, Dr. Charles Mackinnon, Dr. 
 Welbert lan MacLean, Dr. Archibald Macmillan, Dr. Norman 
= Smith Macnaughton, Dr. James Merry Macphail, Dr. Wm. 
suneaiti Andrew McWilliam, Dr. George Allan Maling, Dr. Antonius 
Joseph Manasseh, Dr. Herbert James Marks, Dr. Lewis Walter 
he . Wet Marshall, Dr. James Hogg Martin, Dr. John Wright Mason, 
it oxham, Mr. Charles Frederick Kennan Murray, . Walter 
gp Murray, Dr. Charles Frederick Newman, Dr. Patrick Joseph 
"Malley, r. Arthur urray Oram, m. 
Paterson, Dr. Robert Lloyd Patterson, Dr. Wm. John 
Peacocke, Surg.-Cdr. Devonshire Penrose Hawkes Pearson, 
Dr. Wm. Vernon Pegler, Dr. Oliver Penfold, Dr. Marcellin 
anch. Perera, Dr. Robert Whitworth Pickering, Dr. Frederick Wm. 
sap arcourt Pilot, Dr. Emil Pollak, Dr. Wilfred George Porter, 
the Walter Erichcen Powell, Dr. Ernest Alfred Pywell, Dr. 


@iarry Wm. Melville Rees, Dr. Robert Riddell, Dr. Duncan 
is@BGlenerochie Robertson, Dr. Augustine Kevin Roche, Dr. 
Heary Albert Ronn, Dr. Lauchlan Rose, Dr. James Gillon Ross, 

Dr. Hugh Pugh Rowlands, Lt.-Col. Raghuber Dayal Saigol, Dr. 

Arthur Wm. Scott,’ Dr. Edward Scott, Dr. James Matthews 

Brave Duncan Scott, Dr. John Wm. Scott, Dr. Frank Randolph 
sid get, Dr. Frank Herbert Shaw, Dr. Edward Petrie Sinclair, 
Mr, Robert Townley Slinger, Dr. Ernest George Smith, Dr. 

Eryl Smith, Dr. Walter Anson Smith, Dr. Gibson Greer 
Meeryth, Lt.-Col. Charles Alfred Stone, Dr. George Bindon 
and Mam oney, Dr. Robert Sutherland Strachan, Dr. Ernest Offord 
xe ReMBStuart, Dr. Robert Archibald Slater Sunderland, Dr. Frank 
Wm. Sutton, Dr. John Wm. Taylor, Dr. Daniel Lewis Thomas, 


Dr. Ying Kwan To, Dr. David Bansall Todd, Dr. John Orchard 
Todd, Dr. Wm. Trethowan, Lt. Col. Arthur Wm. Tuke, Dr, 
Nettie. Bell Turnbull, Dr. Norman Victor Wadsworth, Dr, 
Robert Walker, Dr. Arthur Percy Wall, Dr. Abraham 
Wallace, Dr. John Wallace, Mr. Thomas Bennett Walley, Dr. 
Edmund Joseph Walsh, Dr. John Francis Walton, Dr. 
Winifred Warner, Dr. Wm. Alexander Watson, Mr. James 
Ramsay Webb, Mr. John Wallace Weir, Dr. Alfred Gurth 
Whitaker, Dr. Arthur Mackenzie Wilkinson, Dr. Herbert 
White, Dr. Alfred Bell Whitton, Dr. Wm. Ernest Williams, 
Dr. Alexander Wood, Mr. Perey Charles Woollatt, Dr. Eldred 
Wright, Dr. Reginald Pomfret Wylde, Dr. Liba Zarchi. 


DELEGATES OF ASSOCIATION TO CONFERENCES oF Ovursipe Bopss. 

8. The Council has during the past session appointed the 
following members of the Association as delegates representing 
the Association at the Conferences apocified, :—Conference on 
Mental Hygiene: Dr. R. Langdon-Down; Conference © on 
Maternity and Child Welfare: Dr. W. Paterson; Centenary 
of South African College of Cape Town: Mr. T. L, Lindsay 
Sandes; Royal Sanitary Institute Congress: Drs. G. F. Buchan 
and T. W. Naylor Barlow; Conference of the Association Pro- 


fessionnelle Internationale Des Médecins: The Medical 
Secretary. 


REPRESENTATIVES OF ASSOCIATION ON OvuTsIDE Bopres. 


9. The foliowing appointments have been made by the 
Council during the year:—Council of Society of Medical 
Officers of Health: Drs. H. B. Brackenbury and W. Paterson; 
National Safety Week Council Conference; Mr. E. B. Turner; 


Central Council for District Nursing in London: Mr, Comyns | 


Berkeley and Drs. D. —— and W. Paterson; Court of 
Governors of the London School of Hygiene and Tropical 
Medicine: Sir Richard Luce; Dangerous Drugs Tribunal, 
England: Dr. J. W. Bone (and Drs. H. G. Dain and W. 
Paterson as substitutes); Dangerous Tribunal, Scot- 
land: Dr. T. K. Monro (and . G, Allan and J. Patrick 
as substitutes); Advisory Medical Committee re Revision of 
International List of Causes of Death: Dr. C. O. Hawthorne; 
Association of Special Libraries and Information Bureau : 
Miss A. L. Lawrence; Council of Epsom College: Dr. Arnold 
Lyndon; Council of the Smoke Abatement League: Dr, G. 
Clark Trotter and Mr. N. Bishop Harman; British Social 
Hygiene Council: Mr. E. B. Turner and the Medical Secre- 
tary; Public Health Advisory Committee of the Labour Party: 
The Medical Secretary; Royal Medical Benevolent Fund, 
Dr. C. O. Hawthorne. 


Avstratasian Mazpicat Coneress (B.M.A.), 1929, anp Visit 
or Past-PRESIDENT TO OVERSEAS BRANCHES OF 
THE ASSOCIATION. 


10. The Past-President, Sir Ewen Maclean, attended as the 
representative of the Association at the Australasian Medical 
Congress held at Sydney in September, 1929, when he received 
a welcome which both he and the Council appreciated very 
highly. Sir Ewen Maclean who was much impressed by his 
reception and the need for the continuance of visits by 
members of the home Association to the Overseas Branches, 
gave a most interesting aa of his visit to the Council 
which is set forth inthe B.M.J. Supplement of 15th February, 
1930. Sir Ewen Maclean also visited the various Australian 
Branches, the New Zealand, Ceylon, Bombay and Egyptian 
Branches, and paid a visit to Palestine which it is hoped 
will result in the formation of a Branch in that country. 


Bapce ror Prestpent’s Lapy. 

11. The Council has had much pleasure in accepting, on 
behalf of the Association, the offer of the President (Prof. 
A. H. Burgess) to ——— to the Association a badge to be 
worn by the President’s Lady during his year of office. 
Arrangements will be made whereby Mrs. Burgess will be 
invested as the first holder of the badge, at the Annual 
Meeting, 1930, in London. ' 


Co-OPERATION BETWEEN THE MepicaL Proression anp Ministry 
or HEALTH. 

12. The Minister of Health, on taking up office, appointed 
a small informal Committee consisting of Sir John Rose 
Bradford, Lord Moynihan of Leeds, Lord Dawson of Penn, and 
Dr. H. B. Brackenbu to confer from time to time with 
Sir George Newman (Chief Medical Officer of the Ministry). 


The object of the conferences are to give ample Gopactanity ; 


for the Committee to place before the Minister their views 


on current medical matters about which they desire him to 
be specially informed, and for the Minister to consult the 
Committee with the same ease. The Council is glad to note 
this new and useful departure, and to know that Dr. Bracken- 
bury will be enabled in this way to be of still further service 
to the medical profession and the public. 


Obruary. 
| 


Apri, 19, 1930] 


Report of Council: 


SUPPLEMENT 


Henry Huw Hickman Memorut. 
13. The Council hag contributed ten guineas towards the 
appeal in respect of a memorial to Henry Hill Hickman, who 
died in 1830. Hickman was the first experimenter to suggest 


_ the use of oral inhalation for the production of anesthesia 


during surgical operations. The object of the appeal was to 
restore Hickman’s tombstone and to place a Memorial Tablet 
in his native church of Bromfield, Shropshire. It is hoped 
to be able also to present his portrait te the Royal Society 
of Medicine, and probably to establish a Hickman Memorial 
Medal, to be awarded as occasion arises, for original research 
and work of merit in anesthesia. 


AssociaTION PROFESSIONNELLE INTERNATIONALH Des MEpDECINS 


__14, The Council submits in Appendix IT the report of the 
Medical Secretary on the proceedings of the Annual Confer- 
ence of the above Body held at Berlin on 26th-29th September, 
1929, 
ATTENDANCES. 

15. The Council submits in Appendix II a list of atten- 
dances at the meetings of Ccuneil from the Annual 
Representative Meeting, 1229, to April 3rd, 1930. . 


OPENING OF EXTENSION or B.M.A. Hovse. 


16. In the Annual Report for 1929 it was stated that it 
had been decided to have a formal ceremony in connection with 
the opening of the extension of the B.M.A. House. For several 
reasons this was not found to be practicable and no formal 
ceremony took place. The Council has, however, commemorated 
the event by having the following inscriptions placed on the 
centre blocks of the left and right-hand piers of the extension 
facing the Gates of Honour :— 

Right-hand Pier: 
_ This House of the British Medical Association was 
ned by His Majesty King George V. The Memorial 
Gates were dedicated bv Randall Vavidson, Arch- 
bishop of Canterbury. July 13th, 1925. 


Left-hand Pier: 

In recognition of services rendered by the 
Building Committee, 1922-1929 :— 

Sir Robert Bolam, M.D., LL.D., Chairman. 
H. B. Brackenbury, LL.D., M.R.C.S., G. E. Haslip, 
M.D., N. Bisho arman, F.R.C.S., C. O. Hawthorne, 
M.D., LL.D., R. Wallace Henry, M.D., L. Ferris- 
Scott, F.C.A., Secretary. 

Architect, Main Building: 

Sir Edwin Lutyens, R.A. 


4 Architect, Extension : ; 
C. Wontner Smith, F.R.1.B.A, 


Builders: Messrs. Ford and Walton. 


Finance. 


17. After the purchase in 1924 of the new building, there was 
a loan from the Bank of £42,500; the Reserve Fund stood at 
£27,246; and the Surplus Account totalled £134,678. 

At December 31st, 1929, the Strand building had been sold 
to the New Zealand Government, a contra item in the accounts 
of £77,500 representing the balance of the transaction. The 
Reserve Account stood at £42,112; the Sinking Fund Policy 
amounted to £4,378 ; the Surplus Account amounted to £190,449. 

Thus the net assets of the Association stood in the books at 
£236,959, as against the previous total of £161,924. 

The new building of the Association in Tavistock Square is 
valued in our accounts at £257,895, and this figure represents 
actual net expenditure after deducting very heavy depreciation. 


18. In Scotland also the Association has now a home at 6 and 
7, Drumsheugh Gardens, Edinburgh; for these premises the 
same drastic writing down of the cost has been adopted and 
the two houses stand in our books at a net value of £8,000. 


19. Such heavy expenditure has not been possible without 
considerable strain and recourse to our Bankers. 

The Financial Statement. for the year 1929 is set out in 
detail in Appendix III* from which it will be seen that the 
ascertained results of the year’s working are extraordinarily 
close to the forecasts made in March of last year, The very 
heavy additional expenditure thrown upon the Association 
Me rapidity with which our building was completed, and 
the high rate of bank interest: ruling over the period, was 
fortunately met by increased revenue. 


20. The various transfers to the Sinking Fund Reserves and 


for depreciation have been made in accordance with the deci- 


taken in the last and previous years, and, after pro- 


* This will appear in the B.M.J. Supplement, Apsi. 25th, 1930. 


nature, a balance of £605 has been added to the 
Account. 

As set out in the Estimate prepared last year 
£2,500 has been credited to the Reserve hecealll for them 
sion of the work and premises of the Association, but thew 
ayroenes in this item has been utilized in the building 

e new frontage, and will not at present bee 
for the purchase of stock. sail 

A certain amount of repair and redecoration work has 
undertaken during 1929, the cost being charged to the ben 
Account created for the purpose. Reser 


21. The membership increased during the year 
total at December 31st, 1929, being 35,183. “During jg 
increase was 933. The estimated revenue on Subges 
Account was £87,500; the receipts realized £87,495, 


22. The income for the last three years has been as follow 


viding for heavy expenditure of an unusual and HON -Teetaig 
Sarpy 


1929 ide 158,656 6 3 
The expenditure for the same three years was: 
£ sd. 
BaLaNcE Sueer. 
Liabilities, 


23. The Sundry Creditors show an increase in 
nearly £5,000, this figure being made up of Architect's 
accrued but not paid, and targer amounts outstanding g 
December 31st for Postage and for Miscellaneous Prin 
_ Paper. The corresponding figure for 1928 was 
ow. 

The market value of the stocks held for the Reserve Puy 
was £24,427 at December 31st, 1929. F 

The loan from the Westminster Bank of £77,500 will be pai 
off in September, 1930, when a similar amount falls due 
receipt from the New Zealand Government. 


Assets, 

24. Work upon the extension of B.M.A. House, Tavistod 
Square, was pushed forward with the utmost energy, and 
major portion of Tavistock House (North) is now ¢ 
The London premises of the Association are now valued 
considerably more than a quarter of a million sterling. 7 
depreciation rate has been maintained. 

Scottish ITouse.—These houses are now serving their inte 
oe and the policy of writing off the cost of alterati 
tas been continued. 

The Sinking Fund Policy for the redemption of the leased 


property is still calculated at the actual amounts paid in, i@ 


interest is now accumulating, so that in the year 1967 a} 
of £100,000 will be’ available. ; 


Furniture and Office Equipment.—The purchases daring 
year include furniture and carpets for the new Library, 
the ‘‘ Safe File ’’ cabinets for the subscription record ecards. 


Subscriptions in Arrear.—The subscriptions carried f 
as in arrear have increased somewhat in value, the » 
being 1,765 at December 31st, 1929, as against 1,484 at 
end of 1928. The item of £2,865 is represented largely § 
subscriptions of overseas members, which may have been 
to the Branch Secretaries abroad, but had not reached the Ha 
Office before the end of the year. 

Plant and Type.—During 1929 a new type Crown Brita 
Platen Machine and a ‘‘ Speedy ’’ Printing Press were 
to the B.M.A. equipment. 


Income and Expenditure Account. 


25. Subscriptions.—The subscriptions due for the 
year show an increase of £2,457 4s. 3d., due to the increa® 
membership during 1929 and to variations in the classe 
which members belong. 

The subscriptions due for previous years ‘which have 
recovered in the year under review have again been si 
separately, in order to demonstrate that the amounts 
in the Income and Expenditure Account as ‘* Subscript 
written off’? are by no means lost. Of the sum 
£2,595 17s. 4d. carried forward in the Balance Shet 
December 31st, 1927, as ‘‘ Subscriptions in arrear,” 00 
a sum than £2,229 5s. 3d. was recovered during I 
balance of £366 12s 1d. was included in the amoiitt 
£3,557 14s. 11d. written off in the Income and Expentt 
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nt at December 31st, 1928. A further sum of £196 12s. 3d. 

es eceived during 1929, which, together with the £1,808 10s. 1d. 

wijected by the Head Office in respect of 1928 subscriptions 

ten off, and £223 10s. 3d. recovered in respect of previous 

aan subseriptions, makes a total recovery of 848 subscrip- 
jions, representing £2,228 12s. 7d. 

Thus, of the £2,595 17s. 4d. carried forward in the Balance 

Sheet of December 3ist, 1927, £2,425 17s. 6d. has been 
ecovered, leaving outstanding a sum of only £169 19s. 10d. 
. Similarly, oui of the sum of £2,359 6s. 2d. carried forward in 
the Balance Sheet at December 3lst, 1928, no less than 
£1,909 1s. 9d. was recovered during 1929, leaving outstanding 
only £450 4s. 5d 

Rents.—-Portions of Tavistock House (North) have been 
occupied during 1929; the full value of the lettings will not be 
apparent until next year. 


Asstracr A. 
(Journal Account.) 


. The following are comparative figures of the total pages 
by the British Medical Journal : 


1928. 1929, 
Literary pages and Epitome... 2,546 ... 2,636 
Supplement pages 576... 572 
pages ... 5,146 ... 3,288 


6,268 6,496 


The revenue from advertisements realized over £2,500 more 
than in 1928, or over £1,300 more than was estimated, despite 
the growing uncertainty both political and financial which has 
made itself felt venga the closing months of 1929 and the early 

of this year. It would be wise to regard 1929 as a 
“peak” year, at least until industrial conditions are more 
settled; the increasing difficulty of maintaizine advertisement 
revenue is being felt not only by the British Medical Journal, 
but apparently by all other medical and technical papers. 

An adjustment in the discount allowed upon the paper 
account has resulted in a further saving to the Association, 
and this is reflected in this statement of accounts. 


Composing, Machining, etc.—The number of pages having 

increased from 6,268 in 1928 to 6,486 in 1929, and the number 
of copies printed having increased from 1,967,888 in 1928 to 
2,038,000 in 1929, an additional expenditure has naturally been 
rte] in the cost of the production and dispatch of the 
ournal, 

The amount required from Subscription Account for 1929 to 
cover the cost of production and issue of the Journal was 
£10,843, or Ss. 2d. per member. The amount required for 
1928 was £12,047, or 7s. per member, and during 1927 the 
figure per member was 8s. 2d. It is unlikely that the cost for 
1930 can be kept at the low figure of 1929. 


Assrract B. 
27. Representative Meeting.—The attendances at the Man- 


chester Meeting for which fares were paid were 216, previous 


years having been : 


1927, Edinburgh... 207 
198, Cardiff 


Annual Mecting.—The number of Sections at Manchester was 
19, as against 18 at Cardiff and 21 at Edinburgh. 
Council.—The attendance at Council Meetings : 
In 1927 incurred 205 railway fares. 


In 1928 incurred 241 railway fares. 
In 1929 incurred 216 railway fares. 


Secretaries’ Conference.—Railway fares paid to Honorary 
Pecretaries who were not Members of Council or Representa- 
tives numbered : 


In 1927, Edinburgh 
In 1928, Cardiff ... 39 
In 1929, Manchester... ... 


In spite of a larger attendance at Manchester than at 
ardiff, the central position of the former town accounts for 
the decrease shown in the Abstract. 


. Committees.—The variovs increases and decreases are shown 
mn detail in the Abstract. 
f the expenditure incurred in connexion with the Insurance 
or Committee, the National Insurance Defence Trust repaid 
the British Medical Association the following sums : 


£ os. d. 
Railway Fares... ss 4 
Sundries... 137 8 4 


Assrract C. 


28..Auditors’ Fees—The increase was authorized by the 
Annual Meeting, Manchester, 1929. 


Charges on Bank Loan.—The rapidity with which the new 
building was erected made it necessary during 1929 to take 
full advantage of the facilities offered- by our bankers. The 
high rate of bank interest prevailing during the last four 
months of 1929 contributed materially to the increase shown. 


Grant to Federal Council.—The period during which the 
annual grant was to be continued has expired. 


Assrract D. 

29. The increase in the housekeeping charges is caused by the 
commencement 6f the use of Tavistock House (North) and the 
commissioning of the new boiler house. 


Assrract E. 

30. The increases in salary have been made under the scales 
laid down by the Council; the decrease in the contribution to 
the Office Staff Superannuation Fund is due to the retirement 
of senior members of the staff. The Intelligence Officer was 
absent for a period on half-pay. 


Assrract F. 
31. The additional expenditure in postages and stationery is 
a natural increase incident upon the growth of membership 
and activities of the Association. 


Axsstract G. 

32. The payment of a pension to the late Librarian has added 
to the expenses shown in this: Abstract. The ‘ contribution 
received from the Royal Medico-Psychological Association is 
in respect of the services rendered by the Librarian and staff 
in the control of the Library of that body... 


Asstracts H.. anp I. 

33. Full details of the income and expenditure of these 
special journals published by the Association are set out in the 
Abstracts. During the year the demand was met for a more 
satisfactory class of. paper to be used in the .production. of 
the Archires' of Disease in Childhood. The consequent 
increase in the cost of the paper used is reflected in the 
amount which has to be found by the Association to balance 
the account. 


Trust Funps. 


34. Office Staff Superannuation Fund.—At December 3ist, 
1929, the market value of the stocks owned by the Fund was 
420,994, 19s. dd. During the year a senior member of the staff 
retired on attaining the age of 65,-and the purchase of an 
annuity to provide the pension payable to him is shown in the 
Income and Expenditure Account of the Fund. 


ApPoRTIONMENT OF MeMBERs’ SuBSCRIPTIONS AND EstiMATE 
or Recerprs AND EXPENDITURE FOR THE YFAR 1930. 
Apportionment of Members’ Subscriptions. 

55. The membership of the Association at the end of 1999 was 
35,183. It must be remembered, however, that all members do 
not pay the same rate of subscription; therefore, the average 
amount of revenue per member is less than the standard 

subscription of £3 3s. 


The total revenue from “yee (including arrears) was 
£85,266 12s 3d., or, roughly, £2 8s. 6d. per member. 


The following table has been calculated on this basis to show 
how the subscription of a member was apportionable towards 
defraying the expenses of the Association for the year ending 
December 31st, 1929. 

1929. * 1928. 


£ £s. d. £s. d. 
Journal Account Expenses ... 10,843 62. 7 0 
Central Meeting Expenses ... 8,231 48. 5 0 
General Association Expenses 11,058 ee pe 4 8 
Central Premises Expenses ... 10,872 OP SJ § 10 
Central Staff Expenses we me 10 9 
Central Printing, Stationery, 
and Postage Expenses 3,382 1 il 
Library Account Expenses ... 1,146 8 7 
Scottish Committee Expenses 2,032 ie oF 1 3 
Irish Committee Expenses 1,057 tee 8 
Capitation Grants to Branches 6, 4 0 
Subscriptions written off ... 3,95 23 2 2 
Sundry Publications... 277... 1 
Part Transfer to Reserve, etc. 1,851 ... ie 1 9 
£85,266 £2 8 6 £2 711 
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Receipts. 
1929. 1930. 
Actual. Estimated. 
£ £ £ 
Subscriptions ... 87,495 505 Increase ... 88,000 
Advertisements ... 64,202 Decrease ... 54,C00 
Sale of Journa!s, etc.... 8,848 152 Increase ... 9,000 
Sundry Publications 705- 705 Decrease ... — 
Investments and Rents 7,306 1,019 Increase 8,325 
£158,656. £159,2 
Expenditure. 
1929. 1930. 
Actual. Estimated. 
£ £ £ 
Journal Account Expenses ... 73.995 1,405 Increase... 75,400 
Central Meeting Expenses ... 8,231 269 Increase © 8.500 
General Association Expenses 11,058 942 Increase... 12,000 
Central Premises Expenses... 10,872 628 Increase 11,500 
Central Staff Expenses 19,385 615 Increase 20.000 
Central Printing, Stationery, 
and Postage Expenses 3,382 118 Increase 3,500 
Library Account Expenses ... 1,146 54 Increase 1,200 
Scottish Committee Expenses 2,032 18 Increase 2,050 
Trish Committee Expenses ... 1,057 43 Increase 1,160 


Capitation Grants to Branches 6,552 448 Increase ... 7,000 
Subscriptions written off 3,985 215 Increase ... 4,200 
Depreciation a 4,595 234 Decrease . 4,350 
Sundry Publications .., 278 122 Increase ... 400 

Do. (see contra) 703 703 Decrease... — 
Sinking Fund ... 1,142 ~- a 1,142 
Reserve Fund ... woe — ... 2,500 
Dilapidations 1,500 — — .. 1,500 
Architect’s Fees... 5,388 2,888 Decrease ... 2,500 

Sundries 250 250 Decrease ... 
£158,051 £158,842 

Estimated Surplus... 
£159,325 
Organisation. 
MEMBERSHIP. 


36. In 1929 there was a net increase in the membership of 
the Association of over 600, and the present membership 
represents a net inerease of 15,000 since the war. The Council 
welcomes this recognition 1, the profession of the value of the 
work of the Association. The most fruitful sources of recruit- 
ment in the year were: by central activities, 1,337; by 
Overseas Branches and Divisions, 557; by Home Branches 
and Divisions, 304. 

The following is a summary of the changes in the 
membership during 1929 (the figures for 1928 are shown for 
comparison) 


1928. 1929. 
New Members 2,289 2,043 
Paid arrears 1,067 1,064 
Resignation; withdrawn ... 46 50 
—-— 3,402 —— 3,157 
- Resignations 604 644 
Expelled 2 2 
Erased under 9 (ii) 1. 
2,469 2,522 
Increase 933 625 
Membership, December 31st, 1928... 34,558 
Membership, December 31st, 1929 35,183 


Divisions, BRANCHES AND FEDERAL 
CoMMITTEES. 

37. The me ag of the reports of the Divisions and 
Branches in the British Isles, and Overseas bodies for 1929, 
have been received and show gratifying activity on the part 
of most of the local units of the Association. Of recent years 
there has been a remarkable increase in local activities, 
especially the clinical and scientific. 

On behalf of the Association, the Council desires to 
thank the Chairmen, Presidents, Secretaries, Treasurers and 
Executives of the Divisions, Branches and Federal bodies for 
the highly creditable work being done. pila 


Work Done BY THE 


Repcrt of Council: 


>= 
Revation oF Areas or B.M.A. BrancHes anp Drvistoxs 
Britisu to THOSE OF LocaL GOVERNMENT 
38. The existing areas of many of the 

Divisions in the British Isles date back to the reconstj and 
of the Association in 1902, and in the case of many mo 
Branches still earlier. At the time of the reconstitution 
main factor in settling the areas, especially the Division 
was often the rail facilities, now of much legs importane 
At the time of the reconstitution the contact of the ay 
member with the local authorities was slight. Great change 
have since, however, taken place in this regard, necessitati 
in the opinion of the Council, a careful review and at 
as possible a readjustment of the areas of the Braneheg 
Divisions thronghout the four countries. an 

In the case of England and Wales, commencing yj the 
107 Public Health Act and the 1907 Education ( Administyy 
tive Provisious) Act (school inspection—and later 
treatment), a very extensive contact between the Joel 
authorities and the profession has developed, the pj 
step in this direction being the 1911 National Health Tngy 
Act. The Local Government Act, 1929, has increased hj, 
contact. In recent years it has been the praetice of 
Council to stipulate that new Branch and Division areas shal) 
be in terms of Leeal Government areas. 

Reviewing carefully the whole facts, the Council becam, 
convinced that there is urgent need that the areag of 
Branches and Divisions, in England and Wales at all eyey 
should be reorganised on a plan such as will place them iy 
an unquestioned position to deal with the respective Jog) 
authorities. The Council is thus of opinion that 


(1) The area of a Branch should coincide with th 
area of cne or more administrative counties, 

(2) The area of a Division should also coincide yi 
the area of one or more of the Local Government arey, 
i.e., county council, county borough, municipal borougi, 
urban district, or rural district. 

some 


It is realised that adoption of these 
will dislocate some old-standing arrangements and 
members will, at any rate at first, be unwilling to give w 
membership of Branches or Divisions to which they m 
attached by sentiment and perhaps even by convenience, } 
such members the Council woul ae on the grounds ¢ 
the greater eficiency of the work of the Association, Ty 
Council by no means regards the duty of being able to dal 
conveniently with Lecal Government Authorities as the only, 
oe even the main duty of the Association. The facilities fy 
getting together for scientific and social purposes are at Jept 
as important, and if it were impossible to reconcile the latte 
with the former the Council would have left the matter ale 
But this is not so. By proper use of ** Associate Membership’ 
(By-law 9) the two can be reconciled, and the Couneil 
arranged that where any member, removed from his (or he 
present Division by the adoption of the new scheme, so desit 
and makes application to the Council, he shall be made a 
Associate Member of another Division and/or Branch, so tht 
he can receive notice of and attend theiy meetings while at te 
same time being an Ordinary Member of the Divisitn al 
Branecli in which he will reside after the change is made, 

Detailed statements have accordingly been prepared 
showing the Branches and Divisions and their areas as # 
present existing, and the changes proposed, vite 
of substitution of new for some of the existing bodies 
adjustment of the areas of the jatter, with a view to af 
as possible bringing the local areas of the Association 
line with the above principles. In its letter of Mareh, 
(*D. 18°") to the Branches and Divisions in Fagland a 
Wales concerned, forwarding the propesals, the Couneil 
asked the Branch Councils to consider the proposals 9 
a3 affecting the respective Branches, and then to ¢ 
their Divisions on the question of the Division areas. T 
Branch Councils have been asked to report thereafter tof 
Council on tke proposals as affecting both Branch and Divs 
organisation. 

The analogous position in Scotland is reeeiving 
caveful attention of the Seottish Committee. 


New Brancues anp Drvistons. 


39. Within the year under report there have been formel 
new United Provinces (India) Branch, and Glasgow, 
Richmond Divisions. In addition, the areas of a 
of Branches and Divisions have been adjusted. 


GeNERAL Question oF OrGanistnG Ixactive Division 
40. ihe A.R.M., 1929 (Min. 177), placed on record its @ 
that inactive Divisions are a souree of weakness @ 
Association, and instructed the Council to consider me 
of dealing with the problem. While gratified to report 
at present the number of unorganised Divisions compares 
favourably with previous years, the Council submits a se 
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rt (see Appendix IV) on this important subject. Inci- 
tally, as will be seen from that report, the Council agrees 

“ a: opinion expressed by the Conference of Honorary 

- taries, 1929, that it is not desirable that inactive 

Povisions should in any way be penalised. 

tion: That the Annual Representative Meet- 
ing, 1930, approve the report submitted by the 
Council on the general question of organising inactive 
Division areas (see Appendix IV). 


RecoGNi1I0N BY THE ASSOCIATION OF OUTSTANDING SERVICES 
RENDERED BY MEMBERS. 

41, The Council is considering the instruction of the A.R.M., 
‘ Min. 200), to consider and report whether it would 
not be advisable to create some new form of recognition for 
members who had done outstanding work for the Association, 
put whe did not’ possess the necessary qualifications for 
election as Ponorary Members, Vice-Presidents or Gold 


Medallists. 
me ** DECISIONS OF THE ASSOCIATION.”’ 


42, In consultation with Counsel, the Council has considered 
the question of the procedure prescribed by the constitution 
of the Association for determining what are “ decisions of the 
Association ”” on matters of policy, and for its own guidance 
and that of the Representative Body has adopted a report on 
the subject (see Appendix V). 

In connection with this matter, the Council has under 
consideration the question of publication in the B.M.J. 
Supplement, after cach Representative Meeting, of au epitome 
of its proceedings, the decisions thereof which it is desired 
that the Iccal units of the Associaticn should adept as 
“policy” being specially indicated. 


ConFERENCE OF Honorary SECRETARIES, 1931. 

43. In view of the Annual Meeting, 1930, being held at 
Winnipeg, there will be no conference cf Honorary Secre- 
taries during the present year. The next such Conference will 
be held at Mastbourne, Juty, 1951. 


MepicaL STUDENTS AND NEWLY QUALIFIED PRACTITIONERS. 


44. All those Divisions and Branches whose areas contain 
medical schools continue to take successful action in connec- 
tion with the scheme inaugurated by the Council for intercst- 
ing medical students and newly qualified practitioners in the 
work of the Association. The following figures in respect 
of members of the profession who have joined the Association 
within a year of qualifying in the British Isles are 
gratifying :— 


Newly Joined 
qualified. Association. Percentage. 
1925-26. 2,062 1,004 48 
1926-27. 1,691 849 50 
1927-28. 1,576 743 47 


In 1922 the Council instituted Prize Essay Competitions, 
on subjects to be prescribed from year to year by the Associa- 
tion, with the double object of encouraging clinical work and 
interesting students, especially the final-year students, in tlie 
work of the Association. The competition for 1929-30 was 
thrown open not only to the final-year students but also to 
practitioners throughout the Empire within one year of 
qualification, a prize of £25 being open for award in respect 
of each of the 6 groups of medical schools. The number com- 
peting has not been as large as the Council would have wished, 
but the standard attained in the essays received was above 
the average of former years. The Council has decided to 
continue the competitions in respect of at least the year 
1936-31, entry to be again open to the final-year students and 
practitioners within one year of qualification, entrants to be 


. grouped as follows in respect of their medical schools :— 


Group 1.—Guy’s, the London, St. Bartholomew’s and St. 
Thomas’s Hospitals. 

Group 2.—Charing Cross, King’s College, Middlesex, Royal 
Free (London School of Medicine for Women), 
St. George’s, St. Mary’s, University College 
and Westminster Hcspitals. 

Group 3.—Provincial and Welsh medical schools. 

Group 4.—Scottish medical schools. 

Group 5.—Irish medical schools. 

Group 6.—The medical schools overseas. 


The title for the essay this year will be: ‘ Describe and 

cases illustrating the modern methods of diagnesis of 

tarly pulmonary tuberculosis,” and the essays must be 
received by January 10th, 1931. 


“Haxprook ror MeEpIcaL 
PRACTITIONERS.” 
45. The Association's “ Handbook for Recently Qualified 
Medical Practitioners ” continues to meet a real need, there 
being an increasing demand for the book. Members can 
obtain copies from the Lending Library, and the book is 


also on sale (3s. 6d.; post-free 3s. 83d.) on application to the 
Financial Secretary of the Association. The current (second 
edition of the book is likely to be exhausted early in 1931, an 

a revised edition is now in preparation. 


Exection or Representative Bopy, 1930-31. 

46. The Council has, subject to one or two adjustments, 
repeated the 1929-30 grouping of the Divisions in the British 
Isles for election of the Representative Body, 1930-31. The 
complete list of constituencies was published in the B.M.J. 
Supplement of April 12th, 1930. Each Division and Division- 
Branch outside the British Isles has been made an independent 
constituency. 

Exection or Councit, 1930-31. 

47. Pursuant to the standing authority conferred on it by 
the Representative Body, the Council has grouped the 
Branches and constituencies in the British Isles for election of 
the “24’’ and ‘ 12”' members, respectively, of the Council 
for 1930-31, in the same way as for 1929-30 (see Annual Hand- 
book, 1929-30, p. 50). “0: 

The Branches outside the British Isles have been 
grouped for election of the “ 7’’ Members of Council, 1930-31, 
in the same way as for 1929-30 (see Annual Handbook, 1929-30, 
p. 54), except that there has been added to the Indian group 
of Branches the new United Provinces Branch, formed 
December, 1929. 

Memeers or 40 Years’ Stanpine. 

48. The Ccuncil hes considered the following reference 
from the A.R.M., 1929, and while in sympathy with the 
proposal the Council, on financiel grounés considers that it 
is uadesirable tnat any alteration be made in the subscription 
of these members of the Association :— 

Minute 199.—Resolved : That the following motion be 
referred to the Council for consideration :— 

That in the opinion of the Representative Body 
where there has been an unbroken membership of the 
Association for forty years, the advantages of member- 
ship should be retained without further subscription. 


SvescrirTion ror WHoxe-Time Teachers anp RESEARCHERS. 

4%, The Council is gratified to report that the arrangement 
introduced into tke By-laws by the A.R.M., 1928, whereby 
such whole-time teachers and researchers as are eligible to 
pay at the reduced Association subscription rate have, in order 
to obtain that concession, to make a declaration on the subject, 
is working well. Much less trouble than had previously been 
the case is now experienced in connection with the question of 
the subscription payable by this category of members. 


QUESTION OF ParTICIPATION oF Lay Persons 1x Discussions 

at Diviston anp BrancH MEETINGS. 

50. The Council has suggested to Divisions and Branches, 
as the main criterion governing invitations to lay persons to 
participate in discussions at Division and Branch meetings, 
that such persons should be able to throw useful light on the 
subject to be discussed and would also be likely to deal with 
it in a scientific manner. 


Science. 


Tue AssocraTion’s ScHOLARS aND GRANTEES. 
’ 51. The sum granted by the Council for the direct 
encouragement of orizinal investigation and research during 
the past year amounted to £1,000, out of which the following 
awards were made :— 


Ernest Hart Memorial Scholarship (£200). 
John Clifford Hoyle (1) The effects of large doses of irradiated 


(Cambridge) ergosterol. 
(2nd year) 2) The pharmacology of the pulmonary 
circulation. 


Ordinary Research Scholarships (£150 each). 


Dugald Baird Investigation of the bacteriology of in- 
(Glasgow) fection of the urinary tract io preg- 
(2nd year) nancy, with possible application to 

treatment. 

Ronald Winston Studies on the Physiology and Clinical 

Brookfie'd Pathology ot Magnesium. 
(Liverpool) 


C. F. W. Illingworth Research in relation ts the gall-bladder 
(Edinburgh) and biliary tract. 


Research Granta. 

Henry Percy Gilding (London), £25; John Herbert 
Hannan (London), £25; Arthur Pool (Rainhill), £50; William 
Ralston (London), £50; Edwin Charles Warner (London, £100; 
Sylvia Beatrix Wigoder (Manchester), £10€. 
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Work oF THE SCHOLARS AND GRANTEES, 1928-29. 
_§2. The members of the Committee who inspect the work 
done by the Scholars aud Grantees have reported that the 
work for 1928-29 is satisfactory, and the results in several 
instances have been published in various scientific journals. 
A résumé of the work carried out by.the Scholars and 


Grantees in 1928-29 was published in the B.M.J, Supplement 


of September 2Zist, 1929. 


Vistrors FoR ScHOLARS AND GRANTEES, 1929-30. 
The Council is asking the following gentlemen to visit 
the Schelars and Grantees for 1929-30, in the areas stated :— 


Prof. W. E. Dixon Cambridge 
Dr. G. A. Allan = Glasgow 
Dr. J. C. Matthews { Liverpool 


Rainhill, Lanes. 
Prof. J. Lorrain Smith Edinburgh 
Prom, G. Gask 


loondon 
Prof. A. H. Burgess Manchester 


Tre Lrprary. 
53. During the past year the Council has improved the 


' Library accommodation by housing 1t im what was previously 


known as the Hastings Hall. The old Library has been 
converted into two Committee rooms, the larger of which 
will be known as the Hastings Hall. 

Since the Annual Report of Council, 1928-29, there has 
been a steady increase in the number of members using the 
Library, nearly 10,000 volumes having been borrowed. This 
is an increase of approximately 500 over the previous year. 
Nearly 200 requests for literature on specific subjects have 
been dealt with. 

The Council acknowledges the receipt during this 
period of over 250 presentations of books to the Library, 
including calendars, reports, society transactions, a collee- 


_ tion of books of war medicine and surgery presented by 
‘Sir George Makins, a collection of books on general medicine 


presented by Dr. R. E. B. Yelf, 23 valuable old books pre- 
sented by the President of the Brighton Medical Chirurgical 
Society, 6 volumes of the Transactions of the Medical Society 
of London presented by the Secretary of the Society to 
complete the Association’s set, volumes of valuable Oto- 
Laryngological books presented by Dr. Dan McKenzie, and 
section to complete the Atlas of Plates published by the late 
New Sydenham Society, presented by Dr. G. C. Walker. 

‘he Association's subscription to Messrs. Lewis’s 
Library has been increased to £200 per annum, which will 
enable the Association to have 400 volumes on loan from that 
Library. 

B.M.A. Lecturss. 

54. The ee! of B.M.A. Lectures, under which Divisions 
and Branches in England, Wales, Scotland and Ireland 
may have one “ B.M.A. Lecture’ in the course of a year at 
the expense of the central funds of the Association, continues 
to be appreciated. Divisions. and Branches which require 
such lectures should, before taking any other steps, apply 
to the Medical Secretary for particulars. The Council hopes 
that the fullest possible use will be made of these facilities, 

Since March Ist, 1929, the following have given B.M.A. 
Lectures, and the Council wishes to express its thanks 
for the services rendered by these Lectures to the pro- 
fession generally, and to the Association:—Dr. G. A. 
Allan, Sir James Barr, Dr. Charles Holton, Dr. J. Crichton 
Bramwell, Dr. R. M. Bronte, Sir Farquhar Buzzard, Dr. 
H. C. Cameron, Dr. S. J. Cameron, Dr. R. G. Canti, Dr. 
Carey F. Coombs, Mr. V. Z. Cope, Dr. E. P. Cumberbatch, 
Dr. Arnott Dickson, Dr. A. H. Douthwaite, Dr. W. Edge- 
combe, Prof. John Fraser, Prof. G. E. Gask, Sir Henry 


Gauvain, Dr. J. Strickland Goodall, Dr. A. F. Hurst, Dr. W. 


Langdon-Brown, Dr. R. H. Miller, Mr. G. T. Mullally, Dr. 
W. H. F. Oxley, Dr. John Parkinson, Mr. A. E. Hayward 
Pinch,: Dr. E. P. Poulton; Sir James Purves-Stewart, Mr. 


. H. S. Souttar, Dr. G. F. Still, Mr. K. M. Walker, Mr. A. J. 


Walton, Sir William Wheeler, Prof. D. P. D. Wilkie. 

. In addition to B.M.A. Lectures, Divisions and Branches 
may also arrange for lectures to be _— at their clinical 
and scientific meetings, and may pay rom the local funds of 
the Association in their possession, the first-class railway fares 


Cotiective INVESTIGATIONS. 


55. Three collective investigations have recently been 
undertaken by the Association, namely, ‘“‘ The Treatment: of 
Varicose Ulceration ’’ (report published in B.M.J. of 22nd 


December, . 1928); ‘‘ After History of Gastro-Fnterostomy ” 


(report published in B.M.J. of 7th, 14th and 28th December, 


-1929, and 22nd February, 1930); and ‘‘ Inquiry into the 
‘Incidence of Cancer and its History after Treatment,’ which 


SUPPLEMEN 
MEDICAL 


will not be completed until October, 1930. T . 
decided to reprint in pamphlet form the 
investigations and to supply copies to the practitien Of thy 
took part in the investigaticns and to the principal TS Why 
libraries throughout the world. The Council hag pla 
record its great indebtedness to Dr. Arthur P. Luff PRoe 
the Honorary Director of the researches. Hig. wen 
collating and presenting the information obtained, hag ge 
very laborious and has contributed in great measure ¢ 
sucecss of these investigations. The Council algo an 
to record its thanks to those members of the profession at 
have so kindly completed the questionnaires. Approx; th 
3,500 practitioners have been supplied with report forms ; 
respect of the “‘ Cancer ”’ inquiry. ' 


Tre Sir Hastines Cirntcan Prizg, 1939, 
56. ‘The Sir Charles Hastings Clinical Prize, consisting ¢ 
a Certificate and a cheque for 50 guineas, which wag 
lished by the Council in 1924, for the promotion of systematiy 
observation, research, and record in general practice has 
been awarded, in respect of 1930, to William. Henry Bradle, 
B.M., B.Ch.(Oxon.), Stratton-cn-the-Fosse, for his clinical 
study entitled, ‘‘ Nasopharyngeal Epidemics in 
Schools.’? The examiners are of opinion that this Essa isa 
outstanding one, including new subject matter, both epidemig. 
logical and clinical, requiring much observation, and ‘hy 
the writer has attempted to evaluate the operation fp 
removal of the tonsils, with or without adenoids, wg 
reference to the prevention of epidemic nasopharynge 
infections. 
Certificates of Honourable Mention have been a 
to the following:—Ernest Scott, M.B.,  B.Ch.(Oxm) 
(Ashford, Kent), for his clinical study entitled “ Ketog 
with particular reference to its occurrence in connection wif 
general anesthesia”; and to William Distin Beck, ¥j 
(Birmingham), ior his clinical study entitled “Reg 
changes associated with a raised blocd pressure,” 
members of the Association who are in general practice » 
eligible to compete for this Prize. 
The Council has expressed its cordial thanks to & 
Humphry Rolleston and Prof. W. E. Dixon who examinj 
the Essays submitted in competition for this Prize. - 


Tue KatHertnt Bishop Harman Prize, 1930. 


57. The Katherine Bishop Harman Prize, which 9 
established by the Council in 1926, through the genersiy 
of Mrs. Katherine Bishop Harman, M.B., B.S.(Lond), 
for its purpose the encouragement of study and reseai 
directed to the diminution and avoidance of the risks 
health and life that are apt to arise in pregnancy- and di 
bearing. It is awarded, as a rule, every second year, any met 
practitioner registered in the British Empire. being 
to compete for this Prize. In respect of 1930, the Prize 
been awarded to Richard Robins Armstrong, M.D., F.RCE 
(London), and Harold Burt-White, M.D., F.R.C.S. (Lond 
for their joint Essay entitled ‘‘ The problem of Puetpa 
Sepsis.’ 
A Certificate of Honorable Mention has been awarded 
Dugald Baird, B.Sc., M.B., Ch.B., D.P.H. (Glasgow), fork 
Essay entitled ‘‘A study of Infection of the Urinary 
in Pregnancy.” It will be noted (para. 51) thatl 
Baird is the ‘holder, for the second year in succession, 
Ordinary Scholarship of the Association. ‘ 

The Council has expressed its cordial thanks to 
Ewen Maclean and Prof. F. J. Browne, who examiz-4 
Lssays submitted in competition for this Prize. 


MIppLeMorE Prize. 

58. This Prize, which was established in 1880, is awa 
for the best Essay on the Scientific and Practical Valu 
Improvements in Ophthalmic Medicine and Surgery { 
or published) during the previous three years. The 
has decided that the subject for competition for the Prim 
1932, shall be ‘‘ Sympathetic Ophthalmia before and 
1914.” Full details as to entry will be announced im 
course. 

Tue New PuHarMacopata. 

59. The Pharmacopeeia Commission submitted to | 
Council preliminary lists of (a) substanees or prepara 
included in the current (1914) edition of the British Phan 
copia which it was suggested should be omitted from! 
new edition, together with a statement of the principles 
had guided the Commission in drawing up the list, and | 
substances or preparations, not in the current edition, 
it was suggested should be added in the new edition. 

The Council, on consideration of the lists, has com 
cated its views to the General Medical Council, together 
its suggestions as to certain further additions to the? 
edition of the Pharmacoporia. 
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“‘ British Medical Journal.” 


SUPPLEMENT To THE 129 
BRiTish MEDICAL JOURNAL. 


‘British Medical Journal.” 


60..The Council is able to record that the British Medical 
rnal has continued to make steady progress, both as an 
2 of professional opinion and ee ee and 
rtising medium. During the year 1929, the cir- 
previous records. The average numbers of copies printed 
kly during the past seven years have been as follows :— 
mogé in 1923, 31,339 in 1924, 33,530 im 1925, 35,920 in 1926, 
96,688 in 1927, 37,844 in 1928, and 39,000 in 1929. With the 
ntinued growth in circulation increasing interest has been 
ion by readers in the material provided for them. The 
revenue from advertisements has also grown steadily year 
ear, thus testifying to the enhanced value placed upon 
ue Journal by advertisers. The income from advertisements 
for the year was £54,301, as compared with £51,782 in 1928, 
$47,586 in 1927, £46,309 in 1926, £43,489 in 1925, £39,437 in 
1924, and £38,318 in 1923. 


Size oF JournNat. 

e average weekly number of pages in the British 
oy out in 1929 was 124-7, distributed as follows : 
Journal, Epitome and Supplement, 61-5; advertisements, 63-2 
The total number of pages of text and advertisements was 
g496 as compared with 6,268 in 1928, 6,060 in 1927, and 5,876 
in 1926. These figures do not include the half-yearly indexes 
or special plates printed on art paper. The calls on the space 
available in the Journal increase year by year with the growth 
of membership and the widening field of the Association's 
activities. As it is not deemed advisable to increase materially 
the average number of pages of a weekly issue, the Council 
would appeal to members, when addressing letters or other 
communications to the Editor for publication, to bear con- 
stantly in mind the very many scientific and professional 
interests which must find representation in the Journal, and 
the large number of fellow members who likewise may desire 
to see their views and experiences recorded. 


PvusBLicaTION OF Reports. 

62. The scientific prceceedings of tke annual meeting of the 
Association at Manchester in July, 1929, including the — 
read in the nineteen Sections, occupied in all 185 pages. The 

of the Presidential Address, of the deliberations of 
the Annual Representative Meeting, the statutory annual 
general meeting, and other conferences held in Manchester, 
together with summaries of the work in the Sections, occu- 
pied 123 pages, thus making a total of 308 pages devoted to 
the entire proceedings at Manchester. Publication of the 
sectional papers was concluded in the issue of December 28th, 
1929, that is, within five months of the conclusion of the 
meeting. The Association has thus been able in 1929, as for 
many years past, to provide for publication of the papers 
communicated to it more rapidly than any other scientific 
society. During the year a very large number of reports 
ing to the scientific, medico-political, and social pro- 
ceedings of Branches and Divisions was received for publica- 
tion, a fact “ecg 3 to the success of local honorary secre- 
taries throughout the country in making meetings attractive 
to members. | 
From time to time space has been occupicd in the 
Supplement by brief accounts of the proceedings of Local 
Medical and Panel Committees. The Council considers it 
important that such reports, when of more than local interest, 
should be published for the information of the profession, and 
hopes that the Secretaries of these Committees will co-operate 
by forwarding notes of all proceedings of general professional 
interest to the Medical Secretary for transmission to the 
Editor. 
ILLUSTRATIONS : TYPOGRAPHY. 

63. During the year 544 illustrative blocks: were engraved 
for the Journal. Ficvht srecial plates on art paper were issued 
for the reproduction of illustrations which did not lend 
themselves to printing in the text on rapid rotary machines. 

remainder of the figures executed in line and half-tone 
Were printed in the text. A 

Continual thought has been given to the poss‘bility 
of effecting improvements in the procedure on the technical 
side in order to meet the need for printing at high speed a 
large number of copics for distribution by pest to members 
im all parts of the world. The production of a weekly jouraal 
of or more pages issued to some 39,000 readers is attended 
by technical difficulties which are unknown in the printing 

Mices of periodicals having a small circulation. With a 
view to improving the legibility of the letterpress in the 
Journal the Council has authorised experiments with different 

apes and sizes of type better suited to the conditions of rapid 
Peeing. It is hoped that these trials will result in changes 

effect of which will command general approval. 


CensorsHip or ADVERTISEMENTS. 

_ 64. Current advertisements, and those newly tendered for 
Insertion, have received careful consideration. In support 
of the Association’s policy many advertisements have been 
declined or discontinued, the cash value of these representing 
a large sum. Among the general principles by which the 
Journal Committee is guided in considering the cases referred 
to it, is that no advertisement shall be accepted of an article 
which is also being advertised to the general public in an 
improper or misleading manner. This policy of excluding 
undesirable advertisements from its official organ is a duty 
the Association owes to its members and through them to 
the public, and responsible advertisers welcome it, recognis- 
ing that in the long run it is to their advantage. While the 
acceptance of an advertisement for publication in the Journal 
is not to be understood as recommending or Eero 

the article advertised, yet the appearance of an advertisemen 

indicates that no objection of principle has been taken to 
it. All new advertisements submitted for publication are 
scrutinised in the Finance .and Medical Departments of the 
Association, and those considered prima facie to be misleading 
or otherwise objectionable are referred for further inquiry 
and consultation. Details of advertisements suspended or 
refused, and of the grounds for the action taken, are periodi- 
cally laid before the Journal Committee, when the 
tircumstances of each case are reviewed. 


65. The number of original contributions on clinical and 
scientific subjects received in the Editorial! Department was 
larger than in any previous year. As the space available is 
limited, the question to be considered in each case is not so 
much whether the paper contains material which would justify 
its publication, as whether its merits and its general 
interest are so great that it should be chosen in preference 
to others. During the twelve months under review more than 
900 original articles and addresses, Annual Meeting papers, 
and medical, surgical and obstetrical memoranda were sub- 
mitted to the Editor for publication in the Journal. Of these 


MSS., space was found for the insertion of 541, comprising” 


320 original articles, 81 Annual Meeting papers, and 140 
clinical memoranda. The number of books received from 
publishers for review was 868, and notices of 673 books 
appeared. 

Cost or Propvuction DrstRisvtion. 

66. The Journal Account published in the Annual Financial 
Statement shows that the gross cost of production and distri- 
bution of the British Medical Journal, including all editorial 
and a eng of the managerial expenses, was £74,697 in 
1929. Receipts from advertisements, sales to non-members, 
etc., amounted to £63,854, so that the net cost of the Journal 
to members of the Association was £10,843, or 6s. 2d. a head 
for the whole year, including postage. In 1928 the net cost 
was £12,047, or 7s. Od. a hel, and in 1927 it was £13,718, or 
8s. 2d. a head. The charge for postage of the Journal to 
members and subscribers torms a very heavy item of the 
total expenditure on production and distribution. It amounted 
to £14,344 in 1929 as compared with £13,886 in 1928; £13,547 
in 1927; £12,049 in 1926; £11,836 in 1925; £10,635 in 1924; and 
£9,724 in 1923. The increase in postage costs is due mainly 
to the continued growth in membership. Similarly, the steady 
increases in the cost of composition, machining, paper and 
address bands fcllow naturally and necessarily from the 
continuous expansion of the circulation of the Journal. 


ARCHIVES oF DiszasE IN CHILDHOOD.”’ 


67. Early in 1926, the Council decided, in response to 
representations made many members interested in 
pediatrics, to issue a periodical which would worthily repre- 
sent the British school by recording the investigations and 
conclusions, clinical and pathological, of all its workers. 
The first number of the Archives of Disease in Childhcod was 
published in February, 1926, and the fourth volume was 
completed with the twenty-fourth number, dated December, 
1929. In the selection of papers which appeared during the 
year under review, the Editors, Dr. Hugh Thursfield and Dr. 
Reginald Miller have maintained a very high standard, and 
many excellent illustrations have accompanied them. By 
the use of a better quality of paper considerable improvement 
has been made in the general appearance of the Archives. 
It is issued six times a year, and the subscription os free) 
is 25s. Od. payable to the Financial Secretary, British Medical 
Association, Tavistock Square, W.C.1. The subscription 
for Canada and the United States is six dollars (post free). 
The price of single numbers is 4s. 6d. The appeal of the 
Archives is world-wide, for it is addressed to all those at 
home and abroad who realise the importance of this rapidly 
growing department of medical science and practice. The 
Council believes that the Archires of Disease in Childhood 
is now recognised as one of the foremost journals in the 
specialty with which it deals. 
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Report of Council: 


SUPPLEMENT 
MEDICAL 


JournaL or NeEvROLOGY AND 

€8. Since midsummer, 1926, the Jornal of Nenroloay and 
Psychopathology has been issued by the British Medical 
Association, and the thirty-eighth number was published in 
October, 1929. The aim of this periodical is to supply up-to- 
date information on the subjects named in its title. This is 
fulfilled by publishing original communications and editorial 
‘articles, together with abstracts and critical reviews; and the 


scope and arrangement of the Journal of Neurology are such — 


that it fills a place which no other periodical published in 
English exactly occupies. It is edited by Dr. 8. A. Kinnier 
Wilson, with the assistance of an Editorial Committee, all of 
‘ whom are members of the British Medical Association. The 
four quarterly numbers issued during 1929 contained in all 
17. original papers (four contributed from abroad); 275 
abstracts of articles in the current neuropsychiatric literature 
of the world; and reviews of 55 books and monographs. 
Each issue has contained an editorial article, and a new 
feature, “‘ Occasional Notes,’’ has been introduced in order to 
keep readers informed of new work in the subjects with which 
they are concerned. Appreciations received from various 
quarters encourage the Council to believe that the Jeurna! of 
Neuroloqu and Psychopathology is well fulfilling its purpose 
It is published quarterly, and the subscription is 30s. a year, 
payable to the Financial Secretary, British Medical Associa- 
tion, Tavistock Square, London, W.C 1. The price of a 
single number is 8s. 6d. (post free). 


Medical Ethics. 


THE Ernics oF REMUNERATION AND ReEwarp FOR RESEARCH 
AND INVENTION. 


69. The Council has reviewed the attitude of the Assccia- 
tion in regard to the ethics of remuneration and reward for 
research and invention by means of patenting and by 
commercial transactions. 

The following decisions, dated 1920 and 1903 respec- 
tively, have up to the present governed this question :— 

“That it is contrary to the ethics of the medical 
profession to attempt to secure a monopoly in the sale 
ef any article used in the treatment of disease and 
especially by patenting any such article in the name of 
a medical practitioner whose name would necessarily be 
used in its advertisement.” 

“That it is undesirable for a medical man who has 
invented a device intended for medical purposes, to take 
out a patent for the purpose of deriving from such 
patent the financial results of a monopoly.” - 

These resolutions were drawn up to meet a particular 
set of cireumstances and in reply to questions of a limited 
scope, and naturally they had reference to the rules governing 
the issue of patents in force at the time they were framed. 
Thus, it has happened that no formal statement of the 
attitude of the Association concerning the general principles 
on which these rules rest has been made. None the less, 
the Council has reason to believe that the above resolutions 
have, to a very large extent, correctly interpreted the 
attitude of the. profession towards tke question of patents. 

In view, however, of the fact that a new system of 
limited and controlled patents is now under consideration 
and that the relation between international commercial] 
operations on the one hand and research and invention on the 
other has taken on new aspects, it seems desirable to the 
Council that a more general and fundamental statement of 
the ethical position of the profession in this relation should 
now be made. . 

It is the duty of a practitioner who invents or discovers 
any substance, method or apparatus having value in the 
detection, prevention or treatment of disease, to reveal his 
invention or discovery in the interests of the public health, 
the eTiciency of medical practice. and the relief of individual 
sufferers; and not, by the cultivation of secrecy or monopoly, 
to endeavour to promote his own financial advantage 
Further, as patents tend to limit the area of usefulness of 
any invention or discovery, they are to be discouraged in the 
case of substances or processes having medical value, and if 
granted should be granted only under conditions which 
secure the public interest. 


Recommendation: That the Representative Body express 
the opinion :— 

That it is ethically undesirable for a registered 
medical practitioner who makes an invention or 
discovery in the medical field to derive financial 
benefit from the sale of the rights of such invention 
or discovery, or from royalties for the use of these. 

Prorosep System or “ Depicatep Patents’ In THE OF 
INVENTIONS SusservinGc MepicaL Purposes. 

70. The Association of Britis® Chemical Manufacturers 

approached the Association with the suggestion that, in order 

to remedy certain anomalies arising out of the Patents Acts 


in regard to the question of the patenting of substances po 
for medical treatment, an agreed formula should be pp, 

by the medical profession and by the chemical manufagt 
to the Departmental Committee of the Board of Trade 
Patents. a 

Under Section 38A (I) of the Patents Acts it ig poaay 
t» take out a patent for medical remedies, but the atti 
of the medical worker in this country has, in general; beet 
conformity with the resolutions of the Association set ot 
foregoing para. 69. § 

A new factor has, however, been introduced jnto 
whole question of the patenting of medical remedies, nang 
the exploitation of the published results of British reall 
by workers in cther countries who do not hold the 
opinion in regard to the ethics of medical patents ag jg hel 
in this country. In practice, this has led to the Britig 
worker being prevented sometimes from using his om, 
discovery. In this connection it is important to bear in yj 
that one of the underlying ideas in medical research is tp 
discover new products which can be used by the medieg 
profession for the treatment of disease and the alleviatig, 
of human suffering. It is the contention of the chem; 
manutacturers that to enable tull use to be made of Suen 
discoveries, it is necessary that the production and sale % 
the new remedy shall be effectively developed on an adequat, 
scale, and that there shall be a reasonable return on the 
outlay which is required to enable the manufacture to » 
taken up on such a scale and in such a manner that th 
remedy can he put at the disposal of the medical professig 
and the public economically and in the most suitable form 
Such an assurance is, the manufacturers contend, best obtaing 
frem some sort of monopoly or protection against unrestrictej 
competition. 

There are thus two points of view to be reconcile: 
(i) the objection, on ethical grounds, of the medical researd 
worker to patenting, and (ii) the desire for sufficient prote 
tion on the part of the manufacturer together with hj 
suggestion that such protection is in the interests of th 
public. There seem to be only two alternative methods fg 
dealing with the problem of medical inventions, namely 
no patents at all, or a system of patents devised to reconck 
present conflicting views. 

The former, in the absence of international agreemen}, 
cannot be regarded as being a practical proposition. As a 
alternative, therefore, the Association of British Chemigj 
Manufacturers propose a scheme whereby medical patents 
can be ‘‘ dedicated ’’ to the British public, and be nis 
tered by a Department of the State. Under this system the 
inventor of a medical preparation, be he medical practitionr 
er chemist, would, if he resorted to the expedient of patenting, 


be compelled to dedicate his patent to the British public 


Fe would receive no monetary reward so far as his right 
in this country are concerned, but would be entitled tos 
free licence, other licences being granted by the p 
Medical Patents Trustees for a consideration, such consider 
tion to revert to the Trustee and not to the inventor. Its 
claimed by the Association of British Chemical Manufactures 
that this scheme would (a) meet the essential ethical principk 
of the medical profession, (b) protect the British researd 
worker from exploitation, and (c) obviate uncontrolld 
monopoly on the part of the manufacturer. 

‘After careful consideration of the position the Counel 
found itself in general agreement with this scheme. Te 
further views of the Council on the proposal will be foul 
in the Precis of Evidence which was svbmitted to the Boat 
of Trade Patents Committee (see Appendix VI). 


Eruicat 


71. In pursuance of the standing instructions of the 
Representative Body the Council reports that the following 
bodies in Great Britain have not yet adopted the Revit 
Kthical Rules:—Divisions: Argyllshire,  Dumbartonshim 
Durham, Edinburgh and Leith, Folkestone, Halifax, & 
Albans, Salford; Branch: Edinburgh. f 


Discrptrnary Powers or CentraL Councit. 


72. The Council has considered the following Minute # 
of the A.R.M., 1929:— 

201. Resolved: That the Council be instructed 4 
consider the following and to report to the next 
Representative Meeting with recommendations :— 

That where a Division or Branch fails to pli 
itself in a position to enferee and/or to comm 
and carry through disciplinary measures against? 
member with regard to whose conduct it is consid 

that a prima facie case for action under Article 94 

‘exists, the Branch or/and the Council of the 

tion shall be enabled to take action. 

In accordance with Articles ¢(d) and 10 (a) off 
Articles of Association the Council can, “ on the repres® 
tion of ariy Division or Branch,”’ conduct an enquiry inte 
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against a member of the Association. Without 
the Council has no power to institute 
enquiry. The proposal in Min. 201 of the A.R.M. is to 
a a Council this power. If adopted, therefore, the 
Figute would mean an alteration of the above Articles of 
Association, certain consequential changes in the By-laws, 
god, in & limited sense, an invasion of the existing autonomy 
of the Branches and Divisions. The Council is not prepared 
to advise the Representative Body to support this constitu- 
tional change and is of opinion that the Representative Body 
should not approve the proposal included in Min. 201, 1929 


Mepicat PriviLece. 
73. The Council has considered the following Minute 202 
of the A.R.M., 1929 :— 
202. Resolved: That it be referred to the Council 
- to consider whether the following definition of the policy 
of the British Medical Association on medical privilege 
is desirable :— 
That communications between doctor and patient, 
unless they concern fraud or crime or otherwise the 
ublic interest, ought to be privileged from disclosure 
in courts of law, . 


The question of professional secrecy was fully con- 
sidered some years ago, as a result of which the A.R.M., 1922, 
adopted the 1ollowing principles :—- 

62. Resolved: That it be the “nape of the Associa- 
tion to support in every way possible any member of the 
B.M.A. within the United Kingdom, who, in the opinion 
of the Council, or of the Central Ethical Committee 
acting on behalf of the Council, after due consideration 
of the circumstances, is deemed to have been justified in 
‘refusing to disclose any information he may have 
obtained in the exercise of his professional duties. 

68. Kesolved: That as in the opinion of this meeting 
it is an essential principle of medical conduct that 
jnformation obtained in connection with the treatment of 
patients should not be divulged without the consent of 
the patient concerned, the Annual Representative Meeting, 
1922. express the opinion that the proper preservation 
of professional secrecy necessitates a inmeasure of special 
consideration being recognised for medical witnesses in 
courts of law, above aud beyoud what is accorded to the 
ordinary witness. 

After consideration of the proposal presented in 
Min. 202 of the A.R.M., 1929, the Council sees no reason 
to advocate a change in the decisions expressed in Mins. 62 
and 68 of the A.R.M., 1922, or to add to them the proposal 
contained in Min. 202. 


Medico-Political. 


Suir Surgeons Post-GrapvuaTe TRAINING. 

74. As a result of a report circulated to the Governments 
interested by the Office International d’Hygiene, the question 
of the special training for ship surgeons has again been 
raised. The present position is that whereas some foreign 
countries already require candidates for ship surgeoncies to 
undergo a special course in marine hygiene, and to pass an 
examination on the subject, no special qualifications are at 
resent required in this country. The Ministry of Health 

suggested unofficially that the subject is one which the 
Association might consider with a view to proposing, if 
thought fit, that special post-graduate facilities should be set 
up, which will enable ship surgeons to obtain a certificate of 
special proficiency in subjects germane to their calling. 

__ The Council has appointed a Special Committee to con- 
sider this matter. The personnel of this Committee is as 
follows : the Officers of the Association, the Chairman of 
Medico-Political Committee, one representative each of the 
Board of Trade, the Ministry of Health, the London School of 
Hygiene and Tropical Medicine, the Seamen’s Hospital, 
Drs. W. Paterson, J. C. Matthews and B. H. Pain, with Drs. 
W. &. Broad, T. Gwynne Maitland and A. Chaplin (medical 
Tepresentatives of shipping companies). 


Representatives or FNGLAND AND WALES UPON THE 

Genera Meprcat Councin. 

3. Council has re-considered the question of Di 
Representation of the registered medical Sopiiilamins te 
Ragland and Wales on the General Medical Council. The 
existing policy of the Association is as follows :— 

Min. 102 of A.P.M., 1925. “ Having fully considered 
= — with regard to the present constitution and 
@ duties and powers of the General Medical Council, 
the Representative Pedy docs not consider that the 
lation should take steps with a view of obtainia 

4 larger number of Direct Representatives of sagistensl 

ical practitioners thereon.” 


When the first election of three Direct Representatives 
to the General Medical Council took place in 1886, the number 
of voting papers issued was 18,074, or 6,000 voters per 
representative. In the 1911 election, when the number of 
Direct Representatives was increased from three to four, the 
number of voting papers had increased to 25,245, and there 
would have been some 8,000 voters per representative but for 
the increase to four. In the 1929 election the number of 
voting papers had still further increased to 33,418—again 
some 8,000 voters per representative. The present position as 
regards the increase in the number of voters is thus very 
similar to that which obtained when the last increase in 
the number of Direct Representatives was made in 1911. For 
this reason the Council is of opinion that the decision con- 
tained in the foregoing Minute 102 of the A.R.M., 1925, 
should now be reversed. ‘ 


Recommendation: That the Representative Body being of 

' opinion that the time has arrived for the additicn to 

the General Medical Council of a fifth representative 

of the registered medical practitioners in England and 

Wales, asks the Gamnet Medical Council to take 
appropriate steps to that end. 


76. The Council is glad to be able to report that the 
Association’s two nominees, Dr. H. B. Brackenbury and Mr. 
N. Bishop Harman, for election as Direct Representatives for 
England and Wales on the General Medical Council in 
October, 1929, were returned by large majorities. 


Notices Issurp sy Scnoot AvTHORITIES TO PARENTS OR 
GvuaRDIANS OF CHILDREN REQUIRING SpEecIAL SURGICAL 
Mepicat TREATMENT. 


77. The Council has considered the following Minute 126 
of the A.R.M:, 1929:— 


Minute 126. Resolved: That the Representative Body 
urges the Council to take such steps as it considers 
desirable to secure the use of a uniform notice to parents 
or guardians of children requiring special surgical or 
medical treatment, and that a form similar to the draft 
copy set out in para. 26 of Appendix A to the Report on 
Encroachments on the Sphere of Private Practice is 
acceptable to the private medical practitioners concerned, 
ensuring, as it must, a more stringent scrutiny of those 
eases which are, or are not, necessitous. 

The following is the draft copy of notice alluded to :— 

* To the parent or guardian Of .............ssesseesseeereeeeeee 

Your child is in urgent need of operative treatment 
for tonsils and adenoids (or is reported to be suffering 
from defective eyesight, etc.). You are recommended to 
consult your own doctor with a view to securing the 
necessary treatment, or if he prefers it, arrangements can 
be made for the operation through the Education Com- 
mittee’s Scheme.’’ (Then follow particulars which the 
parent is obliged to give before he can use the Scheme.) 

The Society of Medical Officers of Health on being 
asked whether it could help in regard to the proposal in 
Minute 126, replied that no standardised form could be 
devised to cover the varying conditions in the different areas, 
and gave an assurance that school medical officers would adviso 
the adoption of forms which safeguard the proper interest of 
the family doctor and his patients, and at the same time 
assure that advice and treatment will be provided for the 
children of poor persons who would not otherwise get it. 

The Council understands, that in some areas forms are 
issued by the education authority which do not safeguard the 
position of the family doctor in the above manner, and suit- 
able representations have been made to the Society of Medical 
Officers of Health. 


Danerrovus Drves Act anp AND 
: ITs SATs. 
78. The A.R.M., 1929, passed the following resolution :— 
Minute 94.—Resolved : That (with reference to para. 
60 of the Annual Report of Council) the Representative 
Body strongly supports the Council in its effort to obtain 
amendment of Section 3 of the 1925 Dangerous Drugs Act, 
and recommends that heroin and its salts should come 
under the same conditions as morphine and its salts; also 
that the Council should on all possible occasions urge the 
Government not to enter into International Conventions 
involving medical questions until the opinion of the 
medical profession has been ascertained. 


In the hope that they might be exempted, as are Dover's 
Powders, etc., from the scope of the Dangerous Drugs Acts and 
Regulations, the Pharmaceutical Society of Great Britain, in 
consultation with the Association, has been endeavouring for 
some time past to devise formule containing heroin, which 
would not be capable of being used for purposes of drug 
addiction or for the recovery of heroin. Five formule of the 
linctus or elixir type have accordingly been drawn up and 
submitted by the Pharmaceutical Society to the Home Office. 
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Report of Council: 


SUPPLEMENT 40 


The Association has informed the Home Office that it supports 
the action of the Pharmaceutical Society. The proposals are 
being considered by the appropriate bodies, but no definite 
decision has yet been reached, 


Ratina AssEssMENT oF A Docror’s Hovse. 

79. The question of the rateable value of a doctor’s house 
was raised by a member whose assessment was being increased 
on the ground that it was used partly for professional purposes. 
This -being a matter affecting the profession generally, the 
following opinion of Counsel was obtained :— 


‘* Assessment Committees are not entitled to increase 
the’ valuation. of a medical practitioner’s residence by 
reason only of the fact that patients come to that residence 
to consult him. The true principle is best put in ‘ Ryde on 
Rating’ thus: ‘ Speaking generally, if the profits depend 
upon the personal skill of the tenant and can be made in 
any other premises quite as well as in the premises in 
question, then the expected amount of the profits will not 
affect the rent that the tenant will give, but if the profits 
can be earned only on the premises to be rated and can be 
earned there by an ordinary tenant, then the expected 
amount of the profits will affect, and affect very materially, 

_ the rent which a tenant will be willing to give.’ ” 


CENTRAL EMERGENCY Funp. 


80. This Fund was created in 1905 with the object of assist- | 


ing members of the Association to maintain the interests of 
the profession, where necessary, against organised bodies, by 
grants which cannot be made out of the funds of the Associa- 
_tion. The Fund is administered by the members of the 
Medico-Political Committee who act as trustees, and is entirely 
_ supported by voluntary contributions. 

Grants are given, after careful inquiry, to doctors who 
have suffered financial loss as a result of supporting the policy 
of the Association. Though recently no demands have been 
made on the Fund, claims may arise at any time, and past 
experience shows that the Fund is a most useful weapon to 
have in reserve. The Council therefore recommends it to the 
support of members. 


Tue Remuneration or Prison Mepican Orricers. 

81. The Council has supported the representations which 
prison medical officers are making to the Royal Commission 
‘on the Civil Service in regard to their salaries. It was largely 
as a result of the action of the Association that these salaries 
were improved some years ago. The Council has pointed out 
to the Royal Commission that the salaries are still inadequate, 
having regard, on the one hand, to the nature of the work, 
and on the other, to the fact that the salaries compare 
unfavourably with those paid in analogous branches of the 
profession. 


Frees ror Mepicat Witnesses 1n Cocrts. 

82. In view of misunderstanding as to the position of 
members of the profession in regard to the fees which they 
can claim for giving professional evidence in the civil courts, 
the Council consulted the Association’s legal advisers on the 
matter. The Council is advised as follows :— — 


** Medical witnesses in the civil courts falls into two 
categories (a) witnesses to fact, and (b) expert’ witnesses. 

In general, a medical witness coming within the first 
category may be described as the practitioner who has at 
some previous time been in attendance on the case and is thus 
able to give evidence of a professional nature as to the facts 
that have come to his notice while treating the case. In the 
course of his evidence he is expected to apply his professional 
knowledge to the matters of fact, thus within his knowledge. 
Take for example a case under the Workmen’s Compensation 
Act where the medical practitioner has been in attendance 
upon the workman and is subsequently called upon to give 
evidence in a Court. If, after giving evidence as to the 
nature of the injury, he also gives, in the course of his 
‘examination, an opinion as to the degree of disablement, such 
opinion would not constitute him an expert witness inasmuch 
as his whole evidence would be held to be derived from his 
knowledge of the facts of the case. 

Fees of a medical witness to fact. There is no definite 
prescribed scale of fees for medical witnesses to fact, though a 
table of allowances was published in 1853 in which the fee to 
professional men for attending to give evidence in the High 
Court was from 2 guineas to 3 guineas plus reasonable 
travelling expenses not exceeding 1/- per mile one way whereas 
in the County Court the fee allowed varies according to the 
amount of the claim—for claims under £50, 1 to 2 guineas, 
_and for claims over £50, 1 to 3 guineas. The witness is 
entitled to recover his fee either from the party on whose 
behalf he is subpoenaed, or provided he has made himself 
personally liable, from the Solicitor who serves the subpoena 


or arranges for the attendance of the witness. Where 
has not been paid or no satisfactory arrangement hag fy 
made as to the payment before attendance at Court 
witness is none the less compelled to attend Court TOvide th 
is subpoenaed and is tendered, at the same time, hig " 
money, that is, a sum sufficient to meet his travelling ex 
and also to maintain him during the period of thew 
Failure to attend in these circumstances would be a con om 
of Court. If, however, conduct money is not tendered 
the witness is subpoenaed, he is under no obligation to fr 


Court, but should he not attend he may incur the censure 
the Court if it can be shown that he would not have been : 
to material expense in regard to his attendance. Wy, bs 
Court the witness is subject to the direction of the Jy ~ 
even if his fee has not been paid or no arrangements made 
payment of the same he should protest before being gy 
but if the Judge directs him none the less to give evideng bk 
has no alternative but to obey. ’ 

An expert witness may, in general, be deseribed 
practitioner who has not been concerned in the treatment ; 
the case but has been asked to consider its circumstances aj 
to give an opinion thereon. 

Fee of expert witness. An expert witness is entitled , 
a qualifying fee, i.e. a fee for examining or consider} the 
case so as to be in a position to give the necessary eyj 
together with a further fee for attending and giving ¢ 
evidence. This latter fee is on a higher scale than that pai 
to a medical witness to fact and is usually a matter fp 
arrangement between the witness and those on whose bey: 
he gives evidence. An expert witness is not as a rule @ 
peenaed tc attend, and he of course need not attend uni: 
subpeenaed and paid adequate conduct money. 

If no arrangement is come to as to the fee to be paid 
an expert witness, he is entitled to recovery either from ¢ 
party and/or the Solicitor if he has made himself persongh 
liable a reasonable fee for his work and attendance at (gy 
compatible with his standing in the profession. The amo 
of the fee allowed by the Court is entirely within the discretig 
of the Taxing Master, but recently the Taxing Masters of} 
High Court have agreed between themselves so as to ensy 
uniformity of practice that the maximum fee for qualify 
shall be 25 guineas. In the County Court a qualifying fg; 
not allowed upon taxation unless certified for by the Judged 


the hearing. The amount allowed on taxation for a qualifyig 


fee as in the case of the fee payable to a witness to fact vark 
according to the amount of the claim. If the claim be wk 
£50 the fee in the discretion of the Registrar varies from ¢ 
to three guineas, and if over £50, from one to five guineas, 

In default of specific agreement no witness can rece 
from the party who has subponaed him if such party; 
successful more than such sum as may be allowed 4 
taxation and if the party is net successful and the witm 
has to take action to recover his fee he can only obtain sé 
a sum as the Court may feel is a reasonable amount hari 
regard to the circumstances of the party, the amount off 
claim, the nature of the evidence, and the standing oft 
witness in his profession.” 


anp ApENorp Operations at Hosprrat. 
83. The Council has considered the following  resoluti 
adopted by the 1929 Section of Diseases of Children:— 
‘That this Section of Diseases of Children of { 
British Medical Association is of opinion that. operati 
for the removal of tonsils and adenoids in children shot 
not be performed as out-patient operations, and that 
vision should be made by hospital authorities and 
authorities for children to be kept in bed under obse 
tion for at least forty-eight hours after operation.” 


A Scheme for the ‘operative treatment of # 
children suffering from enlarged tonsils and adenoids 
approved by the Board of Education in 1921, and it has 
ascertained that most local authorities adhere closely to 
Scheme and retain the majority of cases over-night ft 
pericd not exceeding 24 hours. Thus, of 267 authoml 
making provision for operative treatment of tonsils 
adenoids, only 15 appear to make no arrangements for 
retention of the patient overnight. In London, the rem 
of tonsils and adenoids in school children as out-pat 
has practically ceased, the policy of the L.C.C. being that 
children should be kept in hospital or treatment centré 
two nights after the operation. 


Mepican PRACTITIONERS AND ROAD ACCIDENTS. 
84. The A.R.M., 1929 (Min. 76), referred back to the @ 
the latter's opinion that satisfactory action could not be take 
obtain the payment of a fee in all cases where a med:cal pa 
tioner rendered first-aid ina road accident. : 
Asa result of action taken by the Association somep 
ago, Chief Constables were advised by the Home Office to] 
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» for first-aid to doctors who were culled in by the police. No 


fewer than 75 police authorities in Eng'and and Wales now con- 
form to this arangement ; more would doubtless do so if appro- 
action were taken by the Divisions and Branches concerned. 
absoquent to the A.R.M, 1929, the Council urged t'e 
Office t» extend the above-mentioned arrangements to all 
accidents whe: her the police called in the doctor or authorised 
his attendance a‘terwards. The Home Office, however, whilst 
thetic, stated that it could not agree to the proporal as it 
considered it foreign to the work of police authoricies. 

After consideration of the situation, the Council came to 
the conclusion that county and county borough coune'ls should 
assume a <lefinite liability in the matter now that they have taken 
over the duties of boards of guardians, who, in the past, were 
responsible for the medical and sargieal relief of any person in 
nt need of it, and this opinion the Council proposes to urge 
upon the Ministry of Health by deputation. ; 
The principal motor organisations are also being 


approached on the problem. 


DEPARTMENTAL ON MaternaL Monrtatiry. 

The Maternal Movtality Committee of the Ministyy cf 
Health invited the Association to give evidence. The Ccm- 
mittee was furnished with the Association’s National Mater- 
nity Service Scheme for England and Wales; the two 
Puerperal Morbidity and Mortality Reports; and the Report 
of the Special Committee cn the use of Anesthetics and 
Analgesics in labour. The following gave evidence before the 
Departmental Committce in support of these documents :— 
Dr. H. B. Brackenbury, Dr. J. W. Bene, Dr. H. G. Dain, 
Sir Ewen Maclean, Dr. W. Paterson, Dr. Christine Murrell, 
gad Dr. A. L. Flemming. 


Report oF DepaRTMENTAL CoMMITTEE ON THE TRAINING 
AND EMPLOYMENT oF MIDWIVES. 
86. The Council has considered the report of the Depart- 
mental Committee on the Training and Employment of 
Midwives and has noted the following 3 main differences 
between that report and the Association’s Scheme for a 
National Maternity Service, namely :— 


(a) The Departmental Committee: When a wowan cngages 
a doctor as well as a midwife there should be a State 
contribution towards her expenses. 


The Association: A doctor should be available for 
all cases; the midwife conducting normal cases, the 
doctor conducting all abnormal cases, and attending 
cases of emergency, when called in by a midwife; 
but that if a doctor is called in by a patient, the latter 
should pay for the doctor's services. 

(b) The Departmental Committee suggests that the woman 
should be given the cpticn of going into an institu- 
tion if she so desires. 

The Association suggests the provision of institu- 
tioaal beds from the point of view of obstetrical 
necessity ouly. 

(c) The Departmental Committee visualises some 70,000 
destitute persons who would of necessity be outside 
the scheme and who would have to be dealt with in 
some other way. 


The Association suggested a method of bringing 
these persons inside the scheme. 


Tke proposal of the Departmental Cou:mittee as to the 
ppreesed transfer to tke Ministry of Health of certain 
unctions of the Central Midwives Board is receiving the 
consideration of the Council. 

Representations were made to the Ministry of Eealth 
oa various minor matters affecting the rules of the Central 
Midwives Board as a result of the Council’s consideration 
of the Report of the Departmental Committee. 


Fees Payaste py Loca AvTHoRITIEs TO MEDICAL PRACTITIONERS 
CALLED IN UPON THE ADVICE Or MipwWIVEs. 

87. The Departmental Committee on the ‘raining and 
Employment of Midwives (Recommendation 66) expressed the 
opinion that the scale of fees prescribed by the Minister of 
Health where a doctor is called in upon the advice of a mid- 
wife in cases of emergency should be reconsidered in consulta- 
tion with the Association. The present policy of the Associa- 
tion in the matter is contained in the following Minute 170 of 
the A.R.M., 1920, namely :— 


That the Representative Body express the opinion 
that the fee of bo 2s. Od. suggested in para. 1 of the 
Ministry of Health’s proposed amended scale of fees for 
medical practiticners called in on the advice of midwives 
is too small to enable the Association to uzge practiticners 
to respond to these calls in areas or cases where they 
are unwilling to do so. 


88. The Council proposes 3 modifications of the present 
scale, namely :— 


(a) an increase from 2 to 3 guineas in para, 1 of the 
scale (see below); 


(b) an increase from 2s. 6d. to: 2s. 6d. for attendance 
on the mother and/or child at the doctor’s residence or 
surgery (para. 7); and 
_ _(c) the payment cf a fee where the doctor is called 
in by a midwife after the expiration of 4 weeks from tle 
date of the birth cf the child (at present there is no such 
provision). 

Recommendation: That the Representative Bedy is of 
opinion that the following should be the scale of fecs 
paid by local supervising authorities in cases where 
medical practitioners are called in on the advice of 
midwives :— 


1. Fee for all attendances of a doctor at parturiticn 
(i.e., from the commencement of labour until the child 
is born), whether or not operative assistance is 
involved, including all subsequent visits during the 
first. ten days, inclusive of the day of birth 

£3. 2s. Od. 

2. Feo for attendance of a second doctor to give 
an anesthetic, whether on acccunt of abortion or 
miscarriage, at parturition cr rete | 

£1. Is, 


(unaltered). 

3. Fee for suturing the perineum, for the removal 
of adherent or retained placenta, for exploration of 
the uterus, for the treatment of post-partum 
hemorrhage or fer any operative emergency arising 
directly from parturition, including all subsequent | 
necessary visits during the first ten days, inclusive 
of the day of birth ... ove £1. Is. Od. 

This fee not to be payable when the fee uncer 1 
is payable. 
(unaltered). 

4. Fee for attendance at or in connection with an 
aborticn or miscarriage, including all subsequent 
visits during the ten days from and including the first 

(unalte-ed). 

5. Fee for visits to mother and/or child , not 
included under 1-4:— 


Day (9 a.m. to 8 p.m.) - eve 5s. Cd. 
Nizht (8 p.m. to 9 a.m.) ... am 10s. Od. 
(unaltered). 


6. The usual mileage fee cf the district to be paid 
for all attendances under 1-5 of this scale 


(unaltered). 
7. Fee for attendance on mother and/or child at 
the doctor’s residence or surgery... 3s. 6d. 


The provisions for the payment cf a fee under 5, 
6 and 7 should also be held to cover ante-natal 
examinations. 


No fee shall be payable by the local supervising 
authority :— 

(a) Where the doctor has agreed to attend the 
patient under the arrangement made by or on behalf 
of the patient or by any club, medical institute or 
other association of which the patient or her husband 
is a member, or when the docter is under obligation 
to give the treatment to the patient under the National 
Health Insurance Acts. 

(unaltered). 


(b) Where the doctor receives or agrees to receive a 

fee from the patient or her representative 
(unaltered). 

(c) In respect of any services performed by the 
doctor on any date later than the 10th day from the 
date of his first attendance, unless he has reported to 
the local supervising authority that he considers, for 
reasons stated by him, that his further attendance is 
necessary, or unless he is called in by the midwife 
under her statutory rule. 

TEACHING OF MipwWIFERY AND Infant HyGrene To Mepican 

STUDENTS, 

89. The General Medical Council in 1923 adopted resolutions 
as to the need for improved training of medical students in 
midwifery and infant hygiene. Having regard to the fact that 
the Departmental Committce oa the Training and Employment 
of Midwives commented upon this matter, and as the proper 
training of the medical practitioner in midwifery is intimately 
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connected with the subject of maternal mortality which is 
eceupying so much public attention, the Council had the 
_advantaze of a memorandum on the subject prepared by Dr. 
‘James Young of Edinburgh. This has been forwarded to 
the General Medical Council in the hope that it may be of 
assistance to that body in connection with the enquiry which 
‘it is at present making amongst teaching and licensing 
authorities as to the way in which they are carrying out the 
resolutions of 1923. 


Nationa MATERNITY SERVICE SCHEME FOR ENGLAND AND WALES. 
90. Subject to certain amendments which Have since been 
‘given effect, the A.R.M., 1929, approved the Memorandum out- 
lining a National Maternity Service Scheme for England and 
Wales as being a contribution on this subject on lines accept- 
able to the profession. Since its publication the Memorandum 
has had a particularly good press. ' 
The following para. 43 (b) of the Memorandum 

** (b) Attendance during and after Confinement: The 
fee for this should be on the scale now paid by local 
authorities. Spread over the whole of the confinements 
this would be covered by 5s. per confinement. In estimat- 
ing the cost of the Scheme, provision would also have to 

be made for payment of mileage in rural areas.’’ 


has given rise to some misunderstanding in view of the 
declaration of the Association that certain of the fees payable 
-to practitioners called in on the advice of midwives were 
inadequate (see para. 87). In order to make para. 43 (b) 
free from ambiguity, the Council has amended it as follows :— 


“43 (b). Attendance during and after Confinement : 
The fee for this should be on a scale arranged with the 
Ministry of Health for payment by local authorities. 
If a calculation is made on the lines of the present 
authorised scale of fees, experience shows that, spread 
over: the: whole’ of ‘the coufinements, the fee would 
work out at 5s. Od. per confinement. In estimating the 
cost of the Scheme, provision would also have to be made 
for payment of mileage in rural areas.’”’ 


With reference to two suggestions that have been put 
forward since the publication of the National Maternity 
Service Scheme, namely, 

(a) that every woman should have the right to choose 
attendance by a doctor plus a midwife acting as maternity 
nurse in normal cases, and that in the event of this 
choice being exercised she should receive a grant in aid 
of the doctor’s fee by deduction from that of the midwife ; 
'  _(b) that every woman should have the right to cheose 
to be confined in an institution regardless of whether 
this were necessary for purely medical and surgical 
reasons ; 


the Council would emphasise that in the National Maternity 
Service Scheme of the Association, the minimum essential 
services were provided for, and other provision was deliber- 
ately omitted. If the State chose to provide a doctor as well 
as a midwife for attendance in every normal case where this 
was desired by the patient, and if the State chose to provide 
hospital beds for such cases as could well be attended at 
home, the Assocoiation has no objection, except on the ground 
of expense: provided that (i) the grant for payment of the 
dector is not obtained by deduction from the fee of the mid- 
wife; and (ii) the doctor may, if willing, and if requested by 
the patient, attend his own patient in the institution. 


MATERNITY AND CHILD CenTRES AND BrirtH ContRou 
ADVICE. 

91. The attention of the Council has been drawn to a growing 
body of opinion which is pressing the Minister of Health 
to allow, or even to instruct, medical officers at maternity 
and child welfare clinics, to give advice as to birth control 
to any -person attending the centre who asks for it. The 
Council censiders that this should be firmly resisted as it 
is an attempt to fetter the discretion of the medical officer 
and to allow the patient to dictate te him what kind of 
advice he shouid give in certain circumstances. 

The Council recommends :— 

Recommendation : That the British Medical Association 
is of opinion that where advice on birth control is 
given at any maternity and child welfare clinic 
(voluntary or municipal) it should be given’ on 
medical grounds only and at the discretion of the 
medical officer, in connection with any individual] case, 
and not merely because it is asked for by the patient. 


Remission or Stamp Duty on Proprietary, Mepicrngs. 

92. The Commissioners of Customs and Excise recently 
considered the question of the payment of stamp duty in 
respect of proprietary medicines dispensed by. -recognised 
chemists in fulfilment of medical prescriptions. Under arrange- 


Report of Council: 
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ments in force up to the middle of 1929 the Commia: 
“permitted dutiable medicines to be supplied to pharmag 
‘unstamped-on condition (i) that special application 
by the manufacturer in respect of each preparation ; (ii 
the articles were supplied to the retail chemists jy a 


different from that in which they were sold to the publie 
(iii) that a label was affixed worded ‘‘ Supplied unstam : 
for dispensing purposes and not for sale”; and (iv) ie 
they were solid only as component parts of medicines dispense) 
under a doctor’s prescription. 

he Commissioners decided, after consideration Of the 
matter, that in the public interest it was desirable to exten 
this concession, by authorising manufacturers tg suppl 
dutiable preparations, unstamped, to chemists and doce 
aud allowing such preparations to be ene without bej 
mixed with other drugs, provided that the preparations wen 
not accompanied by recommendations or advertising matt 
and- were labelled ‘‘ To be supplied unstamped Only whe, 
by a qualified medical man.’’ The Commissioney 
lave expressed the hope that they may count on the ¢ 
tion of all members 
concession from abuse. 


of the profession in protecting thig 


Curropopists (REGISTRATION) BILL. 
93. The Chiropodists (Registration) Bill which was th 
subject of the following Minute 11° of the A.R.M., 1928 :— 
115. Resolved : That it is undesirable that chiropodis 
should be recognised in a special register, as such registe 
would convey to the public that chiropodists were ey, 
petent to undertake the diagnosis and treatment ¢ 
diseases Of the. feet, 

has again been introduced into the House of Lords. Th 
present Bill retains all the objectionable features of the Igy 

Bill, and steps have been taken to oppose it. 


Pay ror MEN AND Women Assistant M.Os. 10 G.P.0, 


64. Representatives of the Association and Medical Wome 
Federation were received in deputation by the Postmaste. 
General on 15th November, 1929, and the views of both bodig 
were placed before him concerning the question of equalityd 
pay for men and women assistant medical officers at tik 
G.P.O. The Postmaster-General, while receiving the views ¢ 
the deputation sympathetically, stated that he was precludd 
from giving any decision because this subject, amongst other, 
was at present before the Royal Commission on the (iti 
Service. He suggested that the two bodies should await th 
report of the Commission, after which they might think i 
worth while approaching him again. 


mission on the Civil Service. 


Fees FoR CERTIFICATES UNDER THE CREMATION Act. 


95. Tho Council has reviewed the fees for certificates um 
the Cremation Act. The policy of the Association is that th 
fee for filling in either of the two medical certificates shoul 
be one or two guineas according to the ability of the relatiw 
to pay. ‘the Cremation Society of England regards this fe 
as excessive, and it has collected and published a long listd 
doctors in all parts of the country who are prepared 
complete the certificates for the fee usually charged fors 
first professional visit. As a result, the Council directed thi 
a communication be addressed to Divisions and Branchesi 
July last expressing the hope that members would not unde 
take this responsibility at a lower rate of remuneration thi 
that laid down by the Representative Body. 

A similar effort to lower the fee has recently been m 
in Scotland by the Edinburgh Crematorium Company, but 
Edinburgh and Leith Division took action, and as a resilt 
minimum fee of one guinea will obtain throughout Scotlant 

The Council is satisfied that the existing policy off 
Association in this matter should be continued, as the nat 
of the certification demands special care and _ occasionallys 
good deal of trouble. 


Lunacy and Mental Disorder. 
Mentat TREATMENT BILL, 


_ 96. During the session a Mental Treatment Bill, which® 
printed on pages 247-250 of the B.M.J. Supplement of @ 
December, 1929. was introduced in the House of Lords by! 
Government. The Lunacy and Mental Disorder Commit 
has been fully occupied with the work entailed in dedi 
with the Bill during its passage through the House of I“ 
and the subsequent proceedings in the House of Comm 
It has held two meetings, at one of which represent 

of the Royal Medico-Psychological Association were pr 

Representatives of the Committee have been in comlem 
with Counsel, a deputation has met the Minister of B@ 


} and the President of the Board of Control, and represent 


A memorandum embodying the views of the Associatia 
on this matter has since been presented to the Royal Cm 


a dep 
the pr 


| 
| 
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of Committee have also been in conference with the 

Medical Committee of the House of Commons. The expressed 

desires of the Representative Body, in regard to witness 

yiatus and medical assessors, have been stressed on every 
ible occasion, but little support has been obtained from 

al or Governmental sources for either of these proposals. 


=a following Clause 16 of the Bill, as introduced, deals with 
the protection of the doctor :— 


16. Amendment of Section 330 of Principal Act.—()) 
The principal Act and section sixty-three of the Mental 
Deficiency Act, 1913, shall have effect and, subject as 

vided in this section, be deemed always to have had 
effect, as if the following section were substituted for 

~gection three hundred and thirty of the principal Act :— 
**(1) Where a person has presented a petition 
for a reception order, or sig or carried out, or 
done any act with a view to signing or carrying out, 
an order purporting to be a reception order or any 
report or certificate a to be a report or 
certificate under this Act, or has done anything in 
pursuance of this Act, he shall not be liable to any 
civil or criminal proceedings, whether on the ground 
of want of jurisdiction or on any other ground, unless 
he has acted in bad faith or without reasonable care. 


(2) If any proceedings are taken against any 

rson for presenting any such petition or for signing 

or carrying out, or doing any act with a view to 

signing or carrying out, any such order, report, or 

certificate, as mentioned in sub-section (1) of this 

section or doing anything in pursuance of this Act, 

such proceedings shall, on application to the High 

Court, be stayed on such terms as to costs and 

otherwise as the Court may think fit, unless the 

Court is satisfied that there is substantial ground 

for alleging that such act was done in bad faith or 
without reasonable care.” 

(2) This section shall not affect any civil or criminal 

proceeding pending at the commencement of this Act. 


The Clause was an improvement on the present position 
inasmuch as it places the onus of proof of want of care or 
bad faith on the plaintiff, but it does not give that complete 
protection to the doctor which the Representative Body 
desired. During the passage of the Bill through the House of 
lords all possible steps were taken to secure that the desires 
of the Association were met? and particular attention was 
directed to strengthening the Clause. The position of the 
certifying doctor received very sympathetic consideration in 
the House of Lords. Several Peers put down amendments 
designed to give him further protection, but none of them 
was found to be practicable. 


97 Subseqnent to the discussion in the House of Lords, the 
opinion of Counsel (Mr. Stuart Bevan, K.C., M.P., and Mr. 
h ©. Dickens) was vaken by tne Council and the foilowing 
awmendment to Clause 16 (1) (2) was drafted :— 


“Tf any proceedings are taken against any person 
for presenting any such petition or for signing or 
carrying out or doing any act with a view to signing or 
carrying out any such order, report or certificate as 
mentioned in sub-section (1) of this section or doing 
anything in pursuance of this Act :— 

(a) The person taking such proceedings shall apply 
to the High! Court for praised after 
service of the Writ and before taking any further 
step in the said proceedings. Fourteen days’ notice 
of such application shall be given to every other 
party to the said proceedings. Upon hearing such 
apgrention the Court shall refuse leave to proceed 
and shall stay the said proceedings on. such terms 
as to costs and otherwise as the Court thinks fit, 
unless the Court is satisfied that there is substantial 
ground for alleging that such act was done in bad 
faith or without reasonable care. 

(b) Where the person taking such proceedings 
shall have taken any- further step therein after 
service of the Writ and without having obtained 
leave to appeal upon an ————- for leave to 

proceed as required by sub-paragraph (a) of this 
sub-section or where the said person has taken no 
further step therein after service of the Writ and 
failed to make such application for leave to’ proceed 
within a reasonable time from the date of service of 
Writ, the High Court shall, on the application of 
any other party to the said proceedings, stay the 
said proceedings on such terms as to costs and other- 
wise as the Court tainks fit.” 
_, Whilst this amendment was in course of preparation 
# deputation from the Association discussed the position of 
the proposed amendment with the Minister of Health and the 


Chairman of the Board of Control, explained its purport, and 
urged that practitioners should be in the position of witnesses 
in signing certificates and recommendations under the Lunacy 
and Mental Treatment Acts. The deputation pointed out that 
ractitioners would still be open to pr dings at common 
w for perjury in respect of information given in such 
certificates or recommendations. 


The Minister of Health stated that the Report of the 
Royal Commission on Lunacy and Mental Disorder had been 
closely followed in drawing up the Mental Treatment Bill; 
and that the Government, realising that the position of the 
doctor in connection with this matter was a very difficult and 
delicate one had tried, in the Bill, to remove the difficulties 
so far as possible. The Chairman of the Board of Control also 
stated that he was as anxious as the Association to protect the 
doctors and that he realised the difficulties created by the 
reluctance of doctors to certify, but the Board’s difficulty was 
- find a remedy which would be aeceptable to the House of 

mmons. 


98. The suggested amendment to Clause 16 (1) (2) set out 
ahove was submitted to the Minister of Health, by letter, 
but he replied as follows on 4th February, 1930 :— 


The amendment has been carefully examined and it 
appears to the Minister that, apart from questions of 
drafting, it is doubtful whether the pro provision 
would secure for the medical profession any substantially 
greater protection than is assured by the clause in its 
present form. If, however, the Association decide to 
adhere to their proposal, they might with advantage 

* consider the adoption of a shorter and simpler provision 
to the effect that no proceedings shall be commenced 
without the order of a Judge at Chambers being first 
obtained. 

The Mimster has given anxious consideration to the 
attitude which he should adopt in regard to the amend- 
ment; and has approached the question with a sincere 
desire to meet the legitimate claim of the medical 
profession that the discharge of their responsibilities 
under the Lunacy Act should not be attended by undue 
risks of litigation. The question, however, is not so much 
one of policy as of the adjustment of interests in which 
the claims of parties have to be balanced; and the 
Minister would remind the Association that this issue 
has been judged by an impartial tribunal. The - Royal 
Commission on Lunacy gave this question their special 
attention; they came to the conclusion that the medical 
profession required greater protection than Section 330 
of the Lunacy Act of 1890 afforded, and, with the eminent 
legal advice available to them, they framed in precise 
detail the amendments of the Section which they con- 
sidered to be justifiable. 

These amendments are embodied in Clause 16 of the 
Bill, and the Minister feels the greatest difficulty in 
proposing a departure from them. He has, therefore, 
come to the conclusion that he could not adopt as a 
Government amendnent any proposal to modify Clause 16, 
and if amendments are moved in Committee he will feel 
bound to state the view of the Government as: explained 
in the preceding paragraph. On the other hand will 
not resist an amendment such as the Association pro “ 
if the general feeling of the House is in favour its 

adoption.” 

99. The Council consulted its legal advisers on the suggestion 
contained in the first paragraph of the Minister’s letter, who, 
however, were of opinion thrt the proposed draft amendment 
could not, with advantage, be shortened. uring the Committee 
stage of the Bill, however, the Minister of Health intimated that 
on the Report stage he would introduce an amendment to sub- 
stitute the following paras. for Clause 16 (1) (2) of the Bill, which 
the Council considers, if adopted, would prove more satisfactory 
than the Association’s draft amendment set out in the above 
para. 97. The efforts of the Council are therefore now being 
directed towards securing the passage of the Minister’s amend- 
ment, which is as follows :— 

‘*(2) No proceedings, civil or criminal, shall be brought 
against any person in any Court in respect of any such 
matter as is mentioned in the last preceding sub-section, 
without the leave of the High Court, and leave shall not be 
given unless the Court is satisfied that there is substantial 
ground for the contention that the person against whom it is 
sought to bring the proceedings has acted in bad faith or 
without reasonable care. 

(3) Notice of any application under the last preceding 
sub-section shall be given to the person against whom it is 
sought to bring the proceedings, and that person shall be 
entitled to be heard against the application. 
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_ (4) Where on an application under this section, leave is 
. given to briag any proceedings. and the proceedings are 
commenc.d within four weeks after the date ou which leave 
was so given, the proctedings shall for the purpose of the 
_, Public Authorities Protecti Act, 1893, be dee ncd to have 
been commenced on the date on which notice of the auplica- 
tion was given to the person against whom the. proceedings 

- are to be brought.” - 
109. The deputation to the Minister of Health, mentioned 
above (para. 97) also urged :— 
(a) that provision should be made for the appointment, 


_ preferably by the Board of Control, of a panel of Medical. 


. Assessors, one of whom could sit with the Judge during 
consideration of conflicting medical affidavits—it’ was 
pointed out that such Assessors were already recognised 
in Workmen’s Compensation Act cases and in Admiralty 
Courts ; 

(b) that ‘‘ witness status "’ should be given to doctors 

signing any certificates in mental cases; and 

(c) that difficulty would be experienced os to the 
definition to be placed on the term “ incapable of 
volition ” as used in the Bill. ; 

(d) that ‘ voluntary: patient "' be substituted for the 

“voluntary boarder’’ of the Bill; and that ** mental 

illness’ be substituted for *‘ mental disorder.’’ 


On the above points the Minister :— 

(a) stated that he was not sure how far the appoint- 
meut of Medical Assessors would kelp the profession; that 
such Assessors would take no part in the trial and cculd 
only answer questions put to them by the Judge cn 
conflicting evidence; and that the Judge would not be 
bound by anything said by the Medical Asses-ors. 
Ultimately, after consulting his legal advisers, the Minis- 
ter did not adopt the Associgtion’s suggestion on this 
matter, and the Association's Counsel previously 
expressed the opinion that such a provision would prove 
of little value. 

(b) stated that he would consider the question of 
* witness status ’’ in consultation with his legal advisers; 
and 

(c) stated that if an attempt weze made to introduce a 

definition of ‘‘ incapable of volition’’ the Bill would 
robably never emerge from Committee stage, and that 
1e was of opinion the term was well enough understood 
by tke profession and the Board of Control as a_ result 
of experience. On the Report stage of the Bill the 
Minister, however, agreed to accept in place of the term 
“incapable of volition ’’ the term ** incapable of express- 
ing willingness or unwillingness to accept treatment.” 
This the Council considers would be satisfactory ; 

(d) intreduced an amendnent giving effect to the 
Association's desires. 

101. Representations were also made to the Minister of 
Ifealth and to the Medical Committee of tae touse of Com- 
mons on various points of detail in the Bill. These were 
received very sympathetically and the Council has good reason 
to hop2 that the Bill when it emerges from Committee will 
make a substantial improvement in the facilities for bringing 


by an extension of the right of patients to submit themselves 
voluntarily to treatment and partly by the permission to treat 
a certain group of patients without recourse to a judicial 
order. 

The Council has expressed to the Minister its satisfae- 
tion with the way in which its representatives have been 
received. 


Svecestep Rovat ComMIssIon ON CaUSATION AND PREVENTION 
oF MentaL Dericiency. 
102. The Council has considered the following resolution 
assed by the Council of the Central Association for Mental 
elfare on &th July, 1929, and forwarded to the Prime 
Minister, Chairman of Board of Education, and Chairman 
of Board of Control :— 

That the Council of the Central Association for 
Mental Welfare, having considered the Report of the 
Joint Departmental Mental Deficiency Committee of the 
Board of Fducation and the Board of Control, and in view 
of the large number cf defectives shown to exist in the. 
country, of their increasing cost to the community, and 
of the insufficiency of the existing provision for their 
proper care, training, supervision and coutrol, 


Unanimously recommend :— 

(i) That, as for certain types of mentally defec- 
tive persons the only effective means of care and 
prevention which is at present practicable is by 


segregation of: urgent cases in institutions 
Authorities be urged to press on the provision 
suitable accommodation of this kind. 


That a Royal Commission be j 
appointed to make full enquiries into the causation 
mental deficiency, into its relationship to gag 
abnormal mental conditions and social problems, g 
into uny measures, including both segregation, 
- sterilisation, by which it might be prevented, 
The Council also received a report that the Ministee 
of meaitn nad intormed the Central  Associatiog 4 
Mental Welfare (a) that the desirability of institua, 
an enquiry into the causation and prevention of mens 
deticiency had been. considered on various oecasiong : the 
Minister and Board of Control, and (b) that when publie 
opinion was furtser advanced and other circumstances wey 
favourable he cons‘dered it might be well to reopen th 
question, but that he could not, in view of other heavy cop, 
mitments, undertake at the present to initiate the appoin. 
ment of such a body of enquiry. The Executive Couneil ¢ 
the Central Association for Mental Welfare on 13th Januar 
1930, agreed to defer its request for the appointment of's 
Royal Commission for twelve months. , 
Council has infermea tne Central Association fg 
Mental Welfare and the Ministry of Health that the Associa, 
tion is entirely in sympathy with the above resolution pages 
by the former, and has forwarded to both bodies a copy of the 
resolutions of the Council and Representative Body dealing 
with the care and contro] of mentally deficient persons, 


Public Health. 
Str Hastrncs Lecture. 

103. The third of these lectures was delivered at BMJ 
Rouse oa Weunesday, iztu marcn, ‘The subject of te 
lecture was “* Health and Empire,’’ and it was delivered y 
Sir Andrew Balfour, K.C.M.G., C.B., M.D., F.R.C.P., Directgy 
of the London School of Hygiene and Tropical Medicine, Log 
Riddell, President of the Royal Free Hospital, being in te 
Chair. The lecture was published in the &.M.J. Supplemei 
of 15th March, 1930, pp. 77-83, with an Editorial Article @ 
p. 502 of that week’s B.M.J. The Council has conveyed thy 
thanks of the Association to Sir Andrew Balfour. 


ReEvisep ScaLe or Sataries FoR Poste 
HeattH Mepicat Orricers. 


104. The A.R.M., 1929 (Min. 73) accepted the agro 


regarding the salaries of whoije-time public health medical 


officers arrived at by conferences between repressatatives of the 


Association and the Society of Medical Officers of Health @ 
the one hand, and representatives of the Local Authorities 
Associations on the other, under the Chairmanship of Led 
Askwith. The agreement (A.R.M. 24—1929) was published 
in the B.M.J. Supplement of 27th July, 1929, pp. 70-72, andia 
the B.M.A. Handbook, 1929-30, pp. 156-161. 

Several authorities have submitted advertisements in 
conformity with the new scale, but the Council decided that 
such advertisements could not be aecepted until it wa 
definitely known that the new scale was coming into force, a 
such acceptance would have led to much confusion if it wer 


found necessary subs y i rigini 
cases of insanity under treatment in their early stages, partly | fouel ssary subsequently to continue the original salans 


scale. Accordingly, on 22nd October, 1929, all M.O.Hs- and 
independent School M.Qs. weve advised that until a decisia 
had been reached, no advertisements at the new scale salaria 
would be. published in the B.M._J. 

The Association of Municipal Corporations, the Metm 
volitan Boroughs Standing Joint Committee, the Urba 
District Councils Association, the Rural District Couneik 
Association, and the Mental Hospitals Association har 
recommended the new scale to their constituent bodies. _ Ther 
bedies were informed that inasmuch as definite replies hal 
not been received from the County Councils Association aif 
the Association of Fducation Committees it might not ® 
possible for the new scale to be put into operation on tt 
appointed day. The County Councils Association and th 
Association of Education Committees were informed on 1th 
March, 1930, of the tenor of the replies of the other Lec 
Authorities’ Associations, and were asked for an ea 
decision as the appointed day (1st Aprii, 1930) was drawing 
near. While no reply has yet been received from the latter 
the Executive Council of the former body has replied thi 
in view of the opinions expressed by the individual Coun 
Councils no further action would be taken. 


Co-OPERATION OF OTHER Mepicat JouRNALS. 
105. The Council has pleasure in reporting the contin’ 
and welcome ‘support given to the Association m7™ 
campaign for the improvement of the salaries and conditie™ 
of service of Public Health Medical Officers, by the propre 
of the Lancet and the Medical Officer. 
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Vaccination Orper, 1929. 

h August, 1929, the Minister of Health informed 

Gusrdians (Circular 1025a) that he had considered 

recommendations of the Committee appointed, in conjunc- 

sd with the Medical Research Council, te enquire into 

Tis matters relating to vaccination, and had ecided to 

ie the Vaccination Orders to give effect to the following 
“a mendations 1-4 of that Committee :— 


(1) In place of the officially advocated four insertions, 

1 be made of vaccination and re-vaccination in one 
insertion with a minimum of trauma, and that multiple 
searification and (or) cross-hatching be deprecated. 

(2) Primary vaccination be performed in infancy, 
between the ages of two and six months as at present, and 
ye-vaccination be offered at the time when a child enters 
school (5-7 years), and again on leaving (14 to 16 years). 

(3) Vaccination in multiple insertions be available for 
such persons as desire to obtain the maximum protection 
against smallpox obtainable at one operation. : 


(4) In public vaccination, parents be informed that if, 
in consequence of vaccination, a child requires medical 
attention, it is the duty of the public vaccinator concerned 
to provide such attention without cost to the parents. 


The Vaccination Order, dated 15th August, 1929, gives 
eect to the wo Ve ommendations 1 and 3, and 
it provides that if it is desired to obtain additional protec- 
tion against smallpox at one operation the number of inser- 
tis may be increased up to four. With regard to Recom- 
mendation 4, changes are made in the form of notice of the 
requivement of vaccination given by registrars of births and 
deaths, in order that Beards of Guardians may be informed 
that if vaccination is performed by a public vaccinator it will 
be his duty to attend and prescribe such treatment as is 
necessary without charge to the parent or guardian if in his 
opinion the child needs medical treatment in consequence of 
vaccination. A new paragraph has also been added to the 
form giving effect to Recommendation 2, and authority is 
given to a public vaccinator to re-vaccinate any person who 
applies to him, without reference to the period which has 
elapsed since last vaccination. 


Surety or GoveRNMENT To Mrpicat Practitioners. 


107. With reference to the following resolution of the 
ARM., 1929, tue Council asked tie Ministry under what 
conditions, if any, Government lymph could be made avail- 
able for all practitioners who desire to have it, and are willing 
t»pay for it. The Ministry replied (on 3rd March, 1930) that 
it was not thoucht thot the-> was anythine substantial to 
aid to its letter of 5th June, 1929, and asked if that letter did 
not give all the Association desired :— ° 


Minute 184. -rcsolved: That the Supplementary 
Report of Council under ‘‘ Public Health and Poor 
law” (Suppt. 29th June, 1929, p. 252, paras. 144-52) be 
—: and that the Council be instructed to consider 

@ proposals contained in the following amendments :— 
_ 108. Amendment by Newcastle-upon-Tyne: That 

(with reference to para. 148 of the Supplementary 

Report of Ceuncil) Government lymph should be 

available for all practitioners, and that every general 

practitioner should be able to vaccinate his own 
patients in the same way as the public vaccinators, and 
obtain similar remuneration from the Government. 
109. Amendwent by Bath: That (with reference 
ta para. 148 of Supplementary Report of Council) the 

Representative Body views with concern the spread 

et smallpox in tnis ccuntry and the difficulty of 

ensuring adequate vaccination of the public; that 
one of the reasons for this inadequacy of protection 
is the uncertainty of certain preparations of vaccine- 
lymph; that sometimes these fail to produce reactions 
and vaccinated persons acquire smallpox, at other 
times the reaction is so severe that the health of the 
patient is seriously affected; that experience shows 
that these objections do not apply to Government 
lymph, but this is not available for other than public 
vaccinators, and in the ¢ase of immediate contacts 
for Medical Officers of Health; and that the Represen- 
tative Body urges the Council to represent to the 
competent authorities that vaccination cannot be 
properly promoted unless they are prepared to provide 

vernment lymph to private practitioners (if 
hecessary on payment) or to give a Government 

arantee of efficiency to supplies of lymph prepared 

y private firms. 

The Ministry's letter of 5th June, 1929, referred to 
é t if Goyernment lymph were made avail- 
® to private practitioners generally, it would be difficult 


» ensure checks similar to those at present conducted by 
(b) that there were advantages in not 


ficial vaccinators 


interfering with the manufacture of lymph by private 
enterprise; (c) that if general practitioners were supplied 
with Government lymph ‘during epidemics it would be dificult 
to estimate the stock of lymph required to be maintained to 
meet the situation; and (d) that all vaccine lymph sold in 
this country was now under the official control prescribed by 
the Therapeutic Substances Act, and must conform to 
prescribed standards of potency and purity, and if there was 
any failure of the Act to attain that object, the Ministry 
would be glad of information in order that suitable investi- 
gations might be made. 

108. The Council,-on 4th March, 1930, pointed out that the 
Ministry’s letter of 5th June, 1929, did not deal with the 
enquiry by the Association as to whether there would be any 
possibility of Government lymph being put on sale, under 
conditions to be laid down by the Ministry, but the Ministry 
has replied that it has nothing to add to its former letter. 


Pusric Heattax anp Poor Law 


_ 109. A report as to action taken in regard to individual 
Public Health and Poor Law Appointments will be included 
in the Supplementary Annual Report. 


Status anp REMUNERATION OF Poor Law Mepicau Orricers. 


110. Minute 208 of the, A.R.M., 1929, instructed the Council 
to take steps to secure equitable terms of service and adequate 
remuneration for all Pcor Law Medical Officers. Whole-time 
Tnstitution>l Medical Officers (including Institutional Poor 
Law Medical Officers) have already been dealt with under the 
proposed new scale of salaries for whole-time Public Health 
Medical Oiticers. It has not, however, been ible to obtain 
the detailed information _which would have enabled the 
Council to lay down uniform rates for part-time Poor Law 
Medical Officers. As Poor Law work under the Local Govern- 
ment Act, 1929, has sed into the hands of County and 
County Bcrough Councils, the Council has urged the Divisions 
to raise with their local authorities the question of the pay 
of Poor Law Medical Officers in those areas in which it is 
known to be inadequate. With a view to obtaining the 
information necessary to make out a case for increases, 
Divisions and Branch Secretaries have been informed of the 
position and asted to urge District Medical Officers to keep 
sroper records of their work in order that accurate data may 
“ available when any attempt is made to improve their 
position. 

AvTHoRities AND ScHoot Meprcat SERVICES. 


111. The Council of the Society of Medical Officers of Health 
has asked the Association to consider what further action can 
profitably be taken by the two bodies in co-operation to bring 
about the incorporation of the school medical service with the 
other medical services of local authorities, including the 
promotion of such legislation as may be necessary. : 

The Council is of opinion that there are three ways in 
which the Association can act in this matter, namely (i) 
centrally, by urging that the Ministry of Health should take 
over all those medical services which are at present controlled 
by the Board of Education; (ii) locally, by urging that where 
the local health authority is not responsible for the health of. 
school children the necessary powers should be transferred as 
soon as possible to the local health authority from the educa- | 
tion authority; and (iii) by urging that local health authori- 
ties should have the power to refer matters concerning the 
health of school children to their Public Health Committces 
instead of to their Education Committees. 

As a first step the Council has decided to approach the 
Ministry of Health when a suitable opportunity offers in 
regard to the central control of the Medical Services at 
present dealt with by the Board of Education, and is enquiring 
how far Local Health Authorities have power or can obta 1 
power to refer to their Health Committees the question of the 
health of school children. 


Future ARRANGEMENTS FOR VACCINATION AND DoMICILIARY 
ATTENDANCE ON Poor Law PatIENTs. 


112. In reply to the Association’s question as to whether any 
lead had been given by the sinistry of Lealth to County 
and County Borough Councils in connection with the future 
arrangements for vaccination and domiciliary attendance on 
poor law patients, the Ministry replied on 11th November, 
1929 :— 
** As regards vaccination, we have at the moment in 
preparation a Memorandum for circulation to the new 
authorities and also an Order. But these documents are 
more in the nature of consolidation than of amendment, 
and to meet such points as to what is to be done in regard 
to the case where the union and the county or county 
borough boundary does not coincide. It is not at the 
moment a question of new policy, which will have to wait 
for a little more leisure. 
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Report of Council: 


As to the domiciliary medical service, that service is 
one which can generally be carried on only under powers 
contained in the Poor Law Act, 1927, and those powers and 
the officers through whom they are exercised are directly 
transferred to the new poor law authorities by the Local 
Government Act. We have not thought it necessary so 
far to issue anything special as to the future of the 
Service, though we have, as you know, from time to time 
drawn attention as opportunity offered to the new ition 
ot, the. County or County Borough Medical Officer as 
responsible for all the health services of the authority, 
including the poor law services. This does not appear to 
me to involve any theory or even supposition in favour of 

. altering the present practice whereby the poor law 
domiciliary service is normally in the hands of general 
practitioners. If any such question arose it would, I 
think, be a matter of medical policy on which we should 
consult you.’’ 


Apurvistration or Rruirr or THE Casuar Poor. 

113. The Ministry of Health appointed a Departmental Com- 
mittee to enquire into the administration of the laws relating 
to the relief of the casual poor, but inasmuch as the work 
of the Departmental Committee was mainly concerned with 
the question of the relief of tramps, the Council informed the 
Departmental Committee :-— 

(a) that the physical or mental health of the casual 
poor (i.e. tramps) should be dealt with by the appropriate 
health or mental health authority under the appropriate 
special Acts rather than under the Poor Law, and that 
the Association hopes that its opinion will be borne in 
mind in any recommendations on the subject that may be 
made by the Departmental Committee; and 

(b) that should any circumstances arise which 
necessitate special mation: measures (for example, inspec- 
tion of the casual poor for signs of smallpox) central 
arrangements should be made for. dealing with the 
problem, which should include definite instructions to 

“focal authorities in regard to the remuneration of the 


doctors called wpon to carry out the work. 


REFERENCE TO AND ConxstituTIon oF Pusiic Committee. 


114. In dealing with the instruction of the Annual Repre- 
sentative Meeting, 1929 (Minute 195) to consider the member- 
ship and terms of reference of the Hospitals Committee, the 
Council found that the reference to and constitution of the 
Public Health Committee was involved, partly owing to the 
passing of the Local Government Act, 1929. The present 
reference and constitution of the Public Health Committee 


is as follows :— 
Reference : To consider questions relating to Public 
Health and the Poor Law Medical Service. 


Constitution : The Officers of the Association, ez- 
officio; four members to be appointed by the Representa- 
tive Body; four by the Council; two to be nominated by 
the Society of Medical Officers of Health; one to be 
appointed by the Medico-Political and Parliamentary 
Committee, with two members of the Council elected by 
the Public Health Service members. 


115. The passing of the Local Government Act, 1929, has 
resulted in county and county borough councils taking over 
the hospitals hitherto managed by boards of guardians, which 
together with previously existing council hospitals now form 
a large group of the latter class. It might appear desirable 
that all questions relating to council hospitals and members 
of their medical staffs should be dealt with by the Hospitals 
Committee. The Council, however, while of opinion that it 
would be a mistake to take away from the Hospitals Com- 
mittee the duty of dealing with the many questions affecting 
the members of medical staffs of council hospitals likely to 
arise in future, realises that some of these questions could best 
he handled by the Public Health Committee. The Council 
has decided, therefore, that the Public Health Committee 
shal] deal with all questions relating to salaries of medical 
officers of council hospitals. The Council proposes also to 
make a further change in the work of its Committees so that 
all questions. relating to vaccination and maternity and child 
welfare work (which includes the medical inspection and 
treatment of schéol children) hitherto dealt with by the 
Medico-Political Committee shall in future be dealt with by 
the Public Health Committee. A special Sub-Committee will 
be appointed by the latter Committee for this purpose. 


The Council recommends :— 


Recommendation: That the reference to the Public 

' Health Committee in column 6 of the Schedule to the 

y-laws be altered so as to read: To consider, and 

= report on, questions relating to the Public Health 
*rvice. 


116. In view of the extra work likely to be th 2 
the Council is ‘of opiniill 
size o 1a ‘ommitt h i 
ittee s be increased, and , 
Recommendaticn : That the figure “5” be sy 
for the figure “ 4” in columns 3 and 4 of the 


to the By-laws relating to th : 


National Health Insurance. 


RanGe or Service: Prriopic axp Systematic 
Examination or Fir Insvrep Persons. 
117. Action was taken in opposition to an endeavour made 

an Insurance Committee to secure a decision und 

National Health Insurance Acts to the effect that the 8 

and systematic medical examination of fit insured eS 

within the scope of an insurance practitioner's ag 
with the Insurance Committee. Eventually the proposal, 


f 
t 


| emanated from the Approved Societies of the area eo 


was abandoned. 


Danezrzous Drees Acts Reevtatioxs, 

118. The 1929 Panel Conference passed a resolution, idem. 
With that adopted by the A.R.M., 1929 (Min. 94), in on) 
to strengthen the hanus of tae Council in urging tnat hers 
and its. salts should come under the same Conditions 
morphine and its salts, and that the Government shoul 
enter into international conventions, involving ge 
questions, until the opinion of the medical professigtt 
heen ascertained. 
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TRAVELLING Expenses or REPRESENTATIVES ATTENDING Parr re 
CONFERENCES. | ge 
119. The Trustees of the National Insurance Defence % 
have agreed to defray out of the moneys of the Truggy me 
first-class travelling expenses of representatives atten me 
Panel Conferences called hy the Insurance Acts Committe, § 18 
th 
in 
the 
boc 


MepicaL CERTIFICATION. 
120. The new Regulations for dealing with question 


rofessional judgment involved in the issue of ihe 
‘ave been approved and will come into operation at ane 
date as regards England and Wales. Negotiations are 


ceeding with the Department of Health for Scotland 


the adoption of similar procedure for Scotland.: 8 cl 

Nationa Formvutary. im 

121. The National Formulary for National Health Insumll the 


purposes, compiled by the Insurance Acts Committee fori att 
us2 of medical practitioners and pharmacists in consedMl wre 
with the provision of Medical Benefit under the Natal for 


Health Insurance Act, has been so well received in Bag nev 
that 27,500 copies have been disposed of. tha 
Mepicat Benerit 1n NORTHERN IRELAND. ,. ese 


122. Advice and guidance has been furnished to the Ug alte 
Rranch in connection with proposals introduced 
Northern Ireland Parliament for the incorporation of me the 
benefit in the Northern Ireland National Insurance system tha! 


Natronat Insurance Acts. 

123. The Council has been called upon to deal with whit som 
probably the most important question which has been be say, 
the Association since the introduction of the National He 38,7: 


Ixciusion or Devenpax7ts or. Insurep Persons UNDER pe 


Insurance Bill in 1911, namely, the inclusion of depe man 
of insured persons within the scope of National He  nece 
Tnsurance. thos 

So far.as numbers are concerned, the. N.H.I,] emer 


Commission in its report (1926) stating (para. 368, pagel Nati 
trat from investigations made by the Ministry of  stror 
appeared that for every insured man the number of de the 
was 1-5 and for every insured woman 0-15 making the 

number of dependants 15,750,000 or slightly more thatl -prop 
total number of insured persons. That figure, howevetM™ any 
based on the number of insured persons at about that i mak: 


and if the above ratios are @pplied to the numbers of i diffic 

persons in 1928 (16,407,C00) the figure for dependants rob) 

nearly 17,200,000. ive : 
The matter is one of the fundamental 

(VII) of the Proposals for a General Medical Service $ 

for the Nation, which the Council is submitting for } 


consideraticn of the Representative Body in this report 
view of the importance of the question, however, it isi 
sary that it be the subject of a definite resolution. 

124. The question of the extension of the National # | 
Insurance Scheme to dependants was last discussed bf : 
Representative Body in 1925, when the Kepresentative 1 


spereree the report of Council under the heading “ Nati 
Health Insurance,” in which the following states 
occurred. From these it will be seen that the Represent 


| | 
| 
| | 
| | 
| 
| 
| 


National Health Insurance. 
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Pen, ted the idea that there should be extension of still lower income limit than that which is applied 
aystem to some of. the dependants :— generally should be necessary with regard to inclusion 
toils the N.H+- whether it is of dependants. 


«1. Questions which arise are (1 ; 
to include within a national health insurance 

‘all such persons as are at present included; (2) 
“wether it is not at least equally necessary from a 
rational point of view to include other workers who, 
“ n not under a contract of service, are in a like 
se position; (3) whether those economically 
tae dant upon such persons should be included; (4) 
Seber it is desirable to include within the same system 
vt medical benefit these who are actually destitute, in 


this case of course with appropriate modifications as to 
Under th aontributions. 
i i he Association 
pe 12. With regard to the first question, the n, 
TOONS % will be seen in paragraph 15 of this Memorandum, is 
ae he inion that c~ tain classes of persons now included 
sal, scheme s ld be excluded therefrom. It is 
" im ible to ‘resist the conclusion that provision for 
eedical advice and treatment for certain of those referred 
to in the second and third questions is necessary in some 
: form, and the Association is of opinion that the best 
Pines way of making such provision is by help towards securing 
ae a family doctor or general practitioner, as can be done 
—— an insurance scheme with a wide freedom of choice 
rie and conditions, rather than by state-paid or rate-paid 
ee. medical officers or by the establishment of treatment 
cinies which must restricted in their 
— activities and their staffing. e Association also has 
no doubt that it is desirable to make provision for those 
wo Py referred to in the fourth question by means of the same 
general system. 
ace T 13. It is recognised that the problems, even the 
Trek: medical problems, raised by these suggestions are by no 
attend means simple. While agreeing that, as a matter of 
mittee | national health, proper provision for medical advice and 


treatment should be made for the dependants of poorly 


paid earners (though not for the dependants of all insured | 


s as at present defined), as well as for such earners 
Sastre, A that the alternative methods mentioned 
in the previous paragraph are not to be recommended as 
the best methods of making this provision, a considerable 
body of opinion within the profession fears that the diffi- 
culties may be so great as to make the suggestion of 
including even these persons in an insurance scheme 
impracticable. There is, however, a body of opinion in 
the profession which regards the provision of medical 
attendance on this class of dependants as being a most 
urgent need. On the financial side numbers would be 
formidable, and there is no reason to suppose that the 
new entrants into an insurance scheme would be less costly 
than their predecessors,. On the medical side the main 
difficulties would be found in (a) the amount of additional 
work imposed on the profession, and (b) consequential 
alterations in the conditions of practice in many areas. 


14. There does not appear to be any exact estimate of 
the number of dependants, but assuming for the moment 
that the rumber of insured persons (say 15,500,000 
remains the same as at present, and that to these be adde 


h these classes, the additional number is possibly 
something like one and a-half times as great—that is to 
say, the total number would probably amount to 
38,750,000 in all. It must be remembered that the de- 
mands on the profession under an insurance scheme would 
necessarily and properly be considerably heavier than 
those at present made by the same persons. This fact 
emerged during the early years of the operation of the 
National Insurance Scheme. The Association holds very 
strongly (1) that an extension on the scale indicated by 
the above figures is wholly unnecessary and would in 
practice be found almost impossible, and (2) that to co 
‘properly with the new work. which would be involved in 
any extension whatever of the insured population, to 


difficulties and liabilities in order to bring the whole 
roblem within more measurable compass, it is impera- 
ive :— 
, (a) to apply the first principle enunciated in 
ce $e age 8 (namely, the provision of medical service only 
or those persons who are unable to obtain it without 

the help of such a scheme) as strictly as is administra- 
tively possible ; 

(b) to make, concurrently with any such exten- 
=. certain arrangements tending to lighten the 
work, 


15. The Association is of opinion :— 


- (d) that unless a lower income limit than the 
Present one is applied generally to insured persons a 


persons in a like economic position and the dependants of , 


make it tolerable by the profession and to reduce the- 


16. It is not suggested that these income limits are 
exact criteria of economic need, but in view of the con- 
siderable increase in the total of medical advice and treat- 
ment which would be entailed by the inclusion of 
dependants and others in like economic position, it seems 
necessary to draw the line of inclusion in the scheme as 
low as is reasonably possible, rather than as high as in 
other circumstances might be found desirable. The 

uestion of whether a contribution from the employer 
should be required for every one of his employees regard- 
less of all, or any of, the suggested exemptions, is not a 
medical question and is not prejudi by the above 
suggestions.” 


125. Recently a denutation from the Scottish Committes 
waited upon the Department of Health for Scotland for the 
purpose of ascertaining how far the Department was in agree- 
ment with the policy set out in the Conclusions and Recom- 
mendations of the Keport on Encroaclments on the sphere of 
private practice. 


The Department assured the deputation— 

That it was in general agreement with that policy, 
which agreement had been expressed, so far as most of t 
principles were concerned, in the various circulars issued 
jocal authorities. ‘I'he Department also pointed. out 
that the Local Government Act conferred a large measure 
of independence upon local authorities, and while the 
Department might have considerable influence in an 
advisory capacity, it had no powers of veto over the 
details of the schemes of local authorities. Administrative 
schemes had to be submitted, but these referred only to 
the general questions of Committees to be appointed 
and functions to be delegated to them. In the detailed 
administration of their services, local authorities were 
quite independent, and their schemes could not be vetoed 
by the Department, if they satisfied the criterion of e‘fi- 
ciency. Asked by the deputation specifically whether 
in the event of a local authority formulating a scheme 
of clinical service by means of whole-time officers the 
Department could exercise any veto, the reply was given 
that it could not, unless it could be shown that the 
scheme would in effect be inefficient. The Department 
might be able to exercise some influence by giving advice 
in the: —_ stages, but a complete scheme adopted by 
a local authority must be considered on its merits. So 
far, only skeleton schemes of administration were being 
submitted, but there was reason to believe that some 
local authorities were giving preliminary consideration 
to the question of appointing whole-time officers for 
clinical work. 

The. powers at present by Scottish local 
authorities to make provision under, e.g., Maternity and 
Child Welfare, School Health Services and Poor Law 
Medical Services, were very considerable, although they 
had not hitherto been fully developed. It was possible to 
provide a presage J complete service for mothers before, 
during and after confinement and for children up to the 
age of fourteen. The definition of ‘“‘ necessitous”’ and 
** partly necessitous ’’ in the case of school children was 
very elastic and capable of very wide extension. 

If local authorities adopted the hospitals clauses of 
the Act their powers in this respect were almost unlimited; 
and it was the declared policy of the Department to 
encourage in every way local co-ordination between the 
insurance service and the local authority services: The 
local authority might establish a consultant and specialist 
service for the community and this would naturally include 
the present insured. The development of such a service 
would have to be considered also in relation to the 
additional treatment benefits at present provided for 
some of the insured. + a 

A maternity service. would almost certainly be 
initiated very soon and the relation of this to National 
Health Insurance raised difficult problems. 


126. The Council, while of opinion that no greater urgency 
exists for dealing with this question in Scotland than in 
England or Wales, is of opinion that the matter demands 
immediate attention. 

Local authorities all over the Kingdom at present make 
use of the whole-time medical practitioners for the pur 
of giving treatment in connection with maternity and child 
welfare work, and by reason of the passing of the Local 
Government Act, 1929, such authorities are now responsible 
for the medical treatment of the r, which has hitherto 
been carried out as a rule by part-time general practitioners. 
It is not difficult to sce that local authorities might well 
succumb to the temptation to provide for the out-door medical 
treatment of the poor, for whom they now become responsible, 
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Report of Council : 


SUPPLEMENT 
MEDicat 


by an extension of their staff of whole-time medical officers. 
Practically the whole of the persons who would then obtain 
their treatment under the ezgis of the local authorities either 
through the centres or as peor persons are, of course, 
dependants of insured persons. If the loca] authorities took 
the line of dealing with a large part of the medical treatment 
by means of centres and whole-time officers the argument 
for the inclusion of the dependants. under the insurance system 
would be greatly weakened. 

127. It is because of these possibilities and because the 
Council believes it to be in the interests of the public that 
the present’ system of domiciliary attendance by part-time 
practitioners should be continued, that the Council considers 
the Association must make up its mind as to whether or not 
it desires and should press for the inclusion of the dependants 
under the National Eealth Insurance system. The Council 
recommends :— 

Recommendaticn : That the time is now ripe for the 
medical professicn to ask for the inclusion under the 
National Health Insurance service of the dependants 
of insured persons. 


-Ophthalmic. Benefit. 


128. Experience gained in recent years has shown that large 
sections of the poorer classes are not receiving the ophtha mic 
medical advice and treatment of which they are in need, and the 

- principal reason is that they cannot afford to pay the ordinary 
fees of ophthalmic medical practitioners. They are therefore 
obliged to make use of sight testing opticians or to go to a hospital. 
The Association has always maintained that the first of these 
alternatives is wholly undesirable because the optician is not 
competent to advise upon and treat defects of vision irrespsctive 
of the cause of the defects, whether constitutional or otherwise. 
The second alternative is also undesirable except in really 
necessitous cases, which form but a small part of the section of 
the population referred to. The question became more urgent with 
the persistent demand by the sight-testing opticians for State 
registration. In 1927 the Government appointed a Departmental 
Committee to consider this matter of State registration and it 
was quite evident from the Committee’s report that unless 
provision were made, within a reasonable time, for an ophthalmic 
medical service which would coniorm to the economic needs of 
the poorer classes, the claim of the sight-testing opticians for 
State registration could not be resisted. The outcome has been 
the introduction of a scheme, the main frinciples of which have 
been approved by the Representative Body, for providing such a 
service. This scheme, which has now been in operation for just 
over a year, is administered by an organisation known as the 
National Ophthalmic Treatment Board, the control being in the 
hands of a Board consisting of representatives of the B.M.A. 
and the Association of Dispensing Opticians. The scheme is 
available for persons insured under the National Health Insurance 
Acts, their dependants, and others in similar economic circum- 
stances, and those taking advantage of it receive an examination 
of the eyes by afully qualified ophthalmic medical practitioner for 
a fee of balf a guinea. Where spectacles are required these are 
supplied according to a schedule of charges, the minimum charge 
being as low as 7s. 6d. 

123. The scheme is operating in most of the large centres 
throughout the country and it is hoped to extend its scope 
ovér the whole country in the near future. Notwithstanding 
tlie difficulties which have been encountered, it is progressing 
favourably and the number of cases dealt with is increasing 
rapidly week by weck. As evidence that the Council is convinced 
of its ultimate success, it has been decided to guarantee half the 
central administrative expenses of the scheme for the current 
year, subject to a total liability to the Assoc‘ation of £1,000. 
Many approved societies are already making use of the scheme in 
connection with the administration of the additional benefit 
under the N.H.I. Acts known as Ophthalmic Benefit, although 
other societies, including some of the largest, are for the time 
being committed to agreements with sight-testing opticians. 
These agreements, however, will shortly expire, and it is hoped 
that in any new arrangements consequent upon the introduction 
of regulations governing ophthalmic benefit under the N.H.I. 
Acts advantage will be taken of the methods provided under the 
scheme in which the Association is interested. Hitherto the 
administration of ophthalmic benefit has been almost entirely at 
the discretion of the approved society, and the majority of those 
who are entitled to this benefit have been obliged to go to a sight- 
testing optician. The Council will, however, do its utmost to 
secure the incorporation in the new regulations, which it is hoped 
will make their appearance shortly, of the provision for free choice 

of the method by which a member of a society may receive his 

ophthalmic benefit. If such a provision is included, there is little 
doubt that a large number of the insured persons concerned will 
desire to take advantage of the benefits available under the 

National Ophthalmic Treatment Board Scheme, 


Hospitals. 
Association’s Hospitat Pouicy, 


130. The passing of the Lecal Government Act, 
tated certain in the Hospital Policy ce isan 
tion, and in its review of the subject, the Coungil becany 
convinced that the profession must be prepared to face an entj 
new situation in regard to institutional medical practj ms) 
that the Hospital policy of the Association must be pe moni 
to meet this situaticn. The Council has given this matter 
consideration and has re-drafted the Hos} ital Policy ae 
(sce Appendix VII). r 
131. The existing statement of the hospital policy of t ? 
ation is grouped under no less ‘than 13 head La . The 
being of cp.nion that the statement should be simplified ag 
shortened, proposes that the main policy shc uld consist of -— 
I. Genéral Introductory Notes ; 
If. Scheme for Co-ordination of Hospital Provision; 
Coun il spital Policy (é.¢., Hospitals of 
and County Borough Councils) ; 
IV. Vcluntary Hospital Policy ; 
and that elaboration of various important matters of detail, sud 
as Contributory Schemes, Radiological Services, ete., should l 
dealt with in appendices to the policy. 
The A.R.M , 1°29, pas<ed various resolutions 
the Hospital Policy, some (Minutes 45, 49, 50, 51, 54; 62, 24) 
directing that detinite alterations be made thereiy ; 
(Minutes 31-44) referring back to the Council the lattes 
posals for alteration; and one (Minute 66) instructing 
Council to present a definition of the term *‘* hospital’ benef 
in accordance with the Association’s policy. Effect ligg 
given to the who'’e of these Minutes in the revised poh 
Minute 66 having been dealt with in paragraph 3 (i). | 


132. Whilst the new policy should be considered as a whole} 


may be found to be of convenience if attention is directed to sum 
of its more important points. . 

Section 1.—General Introductory Notes: This Section) 
entirely new. Important points of a general nature, manyé 
which are consequent upon the introduction of the 1929 
are introduced ; questions relating to co-operation 
voluntary and council hospitals and the development 
contributory schemes in respect of hospital benefit are d@ 
with ; also, service conditions of medical staffs of hospitals, 
voluntary and council. 

Sestion 11.—Scheme jor Co-ordination of ITespital 
Whilst this Section has been modified to meet the new situgti 
substantial portions of the old policy under this heading 
been retained, 

Section Hospital Policy: The impet 
question of the method of staffing of these hospitals is here 
with, 

Section IV.—Voluntary ITospital Policy : This has 
considerably modified, many of the questions dealt with ia 
previous policy under this heading having been transferreli 
appendices. The classes of patients to be dealt with 
voluntary hospitals have been re classified under Free, @ 
tributing and Private (paras, 41-5). ‘Ihe method 
recognition of the services of the visiting medical staffs ia 
ease of contributing patients (para. 42), whilst embol 
a fundamental principle, has been so stated as to permit @ 
application of the principle to the varying conditious throug 
the country. The question of the income limit of persons 
should be admitted to contributory schemes has also 
reviewed (see a gonna A of the revised policy). Whilst ti 
a question which must be governed by economic andl 
variations, the Council is of opinion that the time is nowm 
for the income limit to be raised, in certain areas, to a mam 
figure of £350 per annum. 

133. Arising out of the information obtained in the Inquityl 
certain matters affecting voluntary hospitals (see paras. 13500 
the Council came to the ccnclusion that the new policy 
contain a statement as to the question of increased opportuni 
access of private practitioners to hospita's for the treatmett 
their own patients. A statement as to this kas been e 
para. 2 of Appendix E. 

134, Appendices : To a very large extent these have heent 
from the existing policy; a new section (Appendix Ih 
however, been added dealing with the provision of patho 
services at hospitals. a 

The Council recommends :— 

Recommendation : That the revised Hospital Puli 
the Association be approved in substitution fd 
existing Sections (A)-(M) of the Association’#™ 
affecting Hospitals. 
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Jyquizy INTO Certain Matrers Arrecrinc Votuntary | replies would appear to indicate that the practice is allowed 


Hospirtats. 


The October, 1928, Conference of Representatives of 
] Medical and Panel Committees referred to the Insurance 


Committee for consideration and report the principles :—_ 
(a) that insurance practitioners should have greater. 


opportunities than exist at present of access to hospi- 
to treat their insured patients (Minute 73); and 
(b) that general practitioners be not excluded from 
attending and giving treatment to insurance patients 
admitted to paying wards attached to general] hospitals 
_ (Minute 74). . 

Consideration of these was deferred by the Insurance Acts 
Committee in the first instance pending the appearance of 
Hospitals Committee’s memorandum on Middle -Class 
Hospital Policy, on which, later, the Insurance Acts Com- 

mittee submitted comments to the Hospitals Committee. 


4 joint meeting of the two Committees was held (27th 
March, 1929) for the purpose of considering the above 
principles, when the following resolutions were passed :— 


Minute 3. Resolved: That the problem to which the 
conference is addressing itself, is the ent of private 
ractitioners into the wards of voluntar ospitals for 
The purpose of following poor patients admitted thereto. 
Minute 4. Resolved: That it is desirable in the 
interests of medical practice (which phrase includes the 
continued efficiency of the practitioner over a period of 
years, and the quickest return of the patient to a con- 
dition of health and capacity for work), that private 
practitioners who wish to have the responsible charge of 
their own patients, who are admitted to hospitals, should 
have increased facilities for assuming nome: responsible 
charge. 
' Minute 5. Resolved: That the Hospitals Committec 
be asked to formulate a memorandum dealing with the 
question of the possibility, or otherwise, of facilities 
being afforded to private practitioners to treat their 
patients in the oo wards of voluntary (excluding 
teaching) hospitals. 

136. At the outset of the consideration of the question it was 
realised that information should be obtain as to the 
pesition obtaining generally throughout the country in this 
connection, and accordingly a questionnaire dealing with the 
above and other matters, on which it was desirable that the 
Association should have information, was issued in April- 
June, 1929, to 813 voluntary hospitals, and replies have been 
received from 648 (for analysis of replies, see Appendix VIII). 


The replies of the various classes of hospitals have been kept 
separate in order that the situation, as obtaining in each 
class of hospital, may be seen at a glance. 

‘The following are the classes into which the hospitals 
were divided for purposes of the questionnaire, the number 
of each to which the questionnaire was issued, and the replies 
received :— 


Quee- | repli 
tion- 
Groups. naires Percentage. 
(A) Londoa General Teaching Hos- 
itals ove 8 66°6 
(B) London General Hospitals with 
1000rmore beds 21 1000 
(C) London General Hospitals with 
less than 100 beds... 19 70°37 
(D) London Special Hospitals ... | 71 54 76°05 
(E) Provincial General Teaching 
Hospitals... 16 16 100°0 
(F) Provincial General Hospitals 
with 100 or more beds ... | 105 90 85°7 
(G) Provincial General Hospitals 
with less than 100 beds | 401 353 78°27 
(H) Provincial Special Hospitals ... | 110 | 87 79°09 
813 | 648 79°7 


Having regard to the high percentage of replies (80 per 
cent), it is safe to assume that the practices obtaining in the 
hospitals from which replies have been received may be 
taken as a general average all over the country. 


Question 1. 


137. On the broad question as to whether or not the constitu- 
tions of the voluntary hospitals throughout the country 
Permit of the treatment of private patients therein, the 


to a certain extent in every section of every group of hospital, 
except in the public wards of provincial general teaching 
hospitals. 

In_ provincial hospitals of less than 100 beds the practice 
obtains in about 50 per cent; in the various other groups 
the practice obtains in from 5 per cent. to 75 per cent., 
averaging 25 per cent. This generalisation appears to hold 
good as regards treatment of private patients in private 
wards, private rooms and cubicles,.and in public wards. 
There are varying restrictions and reservations on this use 
in the case of public wards, e.g., “ accidents,’’ “‘ exceptional 


cases,’’ ** not to exclusion of subscribers,” ‘‘ not to exclusion 


of charitable cases,” ‘‘ when no private accommodation 
available,” ‘‘ low income,” ete. 


Question 2. 
In 75 per cent. of the hospitals from which replies have 
been received there is a restricted staff, and an unrestricted 
staff in the remaining 25 per cent. 


Question 3. 

Of the restricted staff hospitals, it appears common for 
practitioners not on the staf to be allowed to treat private 
patie. only in those general hospitals (both Provincial and 

cndon) with under 100 beds. 


Question 4. 


Of the 169 hospitals with an unrestricted staff the services 
of practitioners treating patients in public wards are 
financially recognised in 130 (i.e., 76 per cent.), but this 
recognition is almost entirely confined to provincial general 
hospitals with less than 100 beds where, out of 158, such 
recognition is accorded in 126 (i.e., 89 per cent.). : 


Question 5. 


Of the 479 hospitals with a restricted staff the services of 
members of the staff treating patients in public. wards, are 
financially recognised in 220 (i.e., 46 per cent.). This 
financial recognition is much more common in Provincial 
than in London hospitals. The preces of instances in 
which such recognition is accorded varies from 28 per cent. 
in Provincial hospitals with less than 100 beds (i.e., in 99 
out of 353) to 72 per cent. in the case of Provincial hospitals 
with 100 or more beds (i.e., 65 out of 90), whilst in London 
hospitals it varies from 5 per cent. in the case of hospitals 
with less than 100 beds (i.e., 1 out of 19) to 14-25 per cent. 
in the case of all others (i.e., 3 out of 21; 12 out of 54; and 
2 out of 8). 

Questions 6, 8 and 10. ° 

Of the 169 unrestricted staff hospitals, in no case is the 
financial recognition of the practitioner’s services based upon 
a scale of fees agreed with the Board of Management whether 
the patients are treated in (a) private wards, (b) private 
rooms or cubicles, or (c) psa paying blocks or annexes. 
What financial recognition there is takes the form of arrange- 
ment between practitioner and patient. This obtains (a) in 
50 per cent. of the hospitals where the patients are treated in 
private wards (81 hospitals), (b) in some 70 per cent. where 
the patients are treated in private rooms or cubicles (115 
hospitals), and (c) in only 4 hospitals where the patients are 
treated in special paying blocks or annexes. 

In the case of private wards this form of financial recogni- 
tion it will be seen is practically confined to hospitals with 
less than 100 beds in the Provinces. The same also holds 
good in the case of patients treated in private rooms or 


cubicles. The treatment of patients in special paying blocks 


or annexes obtains only in the case of 4 provincial general 
hospitals, 2 of 100 beds and over and 2 of under 100 beds. 


Questions 7, 9 and 11. 

Of the 479 restricted staff hospitals, there is practically no 
financial recognition (in 13 hospitals only) of the practi- 
tioner’s services by way of a scale of fees agreed with the 
Board of Management in respect of patients treated in 
(a) private wards, (b) private rooms or cubicles, and 
(c) special paying blocks or annexes. What financial recogni- 
tion there is, takes the form of arrangement between practi- 
tioner and patient. This obtains (a) in some 35 per cent.- 
(169 hospitals) where patients are treated in private wards, 
(b) in 43 per cent. (206 hospitals) where patients are treated 
in private rooms or cubicles, and (c) in 6 per cent. (27 
hospitals) where patients are treated in special paying blocks 
or annezes, 

Here, in the case of private wards there appears no differ- 
ence between the proportions of London and Provincial 
hospitals; where patients are treated in private rooms or 
cubicles there is no difference in the proportion between 
London and Provincial hospitals, except in the case of the 
London general hospitals with 100 beds or over, where 16 
hospitals (76 per cent.—more than twice the percentage of 
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paying blocks or anneres are concerned. 
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‘any other class of hospital) permit the practice. There is 


practically no difference between the proportion of London 
and Provincial hospitals so far as patients treated in special 


Question 12. 


Contributory Schemes are in operation at 353 hospitals, 
such schemes being in operation in practically the same pro- 
portion of London as Provincial hospitals. - 


Question 13. 
Of the 353 hospitals where contributory schemes are in 


operation a definite income limit obtains in 233 instances (the 


wroportion being rather higher in London than in _ the 
?rovinces), although the limit is not always stated in terms 
of money, ¢.g., it being sometimes limited to ‘* working 


“people,” “ workmen,” fishermen,” ‘‘ mine and quarry 


workers,’’ ‘‘ insured persons.’ 
In 267 hospitals the recommendation of the attending prac- 
titioner is necessary to secure admission, the London propor- 


_ tion being slightly lower than in the Provinces.. 


Only 66 of the contributory schemes recognise financially 


‘the services of the medical staff, there being very little 


difference between the London and Provincial proportions. 
It will be realised that one or more of the above criteria 


are in operation at the same hosni'*!. 


REFERENCE TO AND ConsTITUTION Hosprtats 
138. Reference is made in foregoing paragraph 114 to the 


“fact that the Council has had under consideration the 


reference to and appointment of the Hospitals Committee as 


a result of the instruction contained in Minute 195 of the 


Annual Representative Meeting, 1929. In considering that 
instruction the Council had regard to the motion by the 


- Brighton Division (set out in Minute 194 of the A.R.M., 1929) 


suggesting an entirely new constitution for the Committee. 
The present reference and constitution of the Hospitals 
Committee is as follows :— 

Reference : To consider and report to the Council upon 
questions concerning hospitals and other medical charities, 
and the professional interests of the Medical Officers of 
those institutions. 

Constitution : The Officers of the Association, ezr- 
officio; six members to be —_— by the Representative 
Body, and six by the Council. . 


139. The recommendation below as to the proposed new 
reference to the Hospitals Committee is, of course, wide 
enough to permit of the Hespitals Committee dealing with all 
matters affecting all classes of hospitals and members of the 
medical staffs. The Council, as outlined in foregoing para- 
graph 115, has decided, however, that all questions relating 
to salaries of medical officers of council hospitals shall be 
dealt with by the Public Health Committee. 

The Council recommends :— 

Recommendaticn : That the Reference to the Hospitals 
Committee in column 6 of the Schedule to the By-laws 
be altered to read: ‘‘ To consider, and to report to 
the Council on, questions concerning hospitals.” 

140. While the Council does not favour‘ generally the 
appointment of members on the Association's Committees by 


. individual sections of the profession, believing as it dees that 


the Representative Body and the Council are sufficiently 


-representative of all sections to secure adequate representa- 
.tion, the Couneil considers that the Hospitals Committee 


should have power to co-opt a certain number of members in 
order to secure the reasonable representation of interests 
which, but for the exercise of this power might not be found 
in adequate numbers on the Committee. At the same time 
the Council does not desire to increase the present number of 


-members of the Committee—16. 


The Council, therefore, recommends :— 


Recommendation : That the Representative Body approve 
of the reduction from 6 to 5 in the number of 
members of the Hospitals Committee appointed and 
elected by the Representative Body and by the Council, 
and that the Committee be given power to co-opt two 
members, if this is deemed necessary, to secure that 
medical officers of health, council hospital medical 
‘officers, voluntary hospital medical officers and 
general practitioners shall all be adequately repre- 
sented on the Committee by— 

(i) substituting the re “52 for the figure 
* 6” in columns 3 and 

(ii) adding the words: ‘ The Committee shall 
have power to co-opt 2 members, if this is deemed 
necessary to secure that medical officers of health, 


-council hospital medical officers, volunta 5: 
medical officers, and general practitioners roan 
be adequately represented on the Committe 
the end of the proposed new reference to the Cag 


mittee in column 6 of the Schedule to the By-ay 


referring to the Hospitals Committee. 


Naval and Military. 


Representative or INptaN Mepica Service ox THE Copxey, 


141. The term of office of. the present representative ¢ 
I. M.S. on the Council (Lieut.-Col. F. O’Kincaly) 
termination of the A.R.M. 1930. a 


The Council recommends :— x 


Recommendation : That Major-General F. H. G. Hutehip, 

~- son, C.I.E., I.M.S.,(ret.), be elected to represent th 

Indian Medical Service on the Council for the Perio} 
1930-33. 


Present Disapvantaces or R.N.M.S., AND 

R.A.F.M.S., as A CAREER. 

142. The Council has under consideration the question of the 

present disadvantages of the R.N.M.S., the R.A.M.C., aud tly 

R.A.F.M.S, as careers, and contemplates making represents 
tions in the near future to the Departments concerned, 


Medical Benevolence. 


143. During the twelve months ending December 3ist, 1929 
the amounts collected by the Association for those tmedig) 
charities for which the Association acts as collector were» 
follows, the figures for the previous year being given for tk 
purpose of comparison :— 


£ 
Royal Medical Benevolent Fund... 1,671 16 5 1,599 
Epsom College 120713 2 1 33 
Royal Medical Benevolent Fund 

Society of Ireland ; ove 43 0 6 39 94 
Sir Charles Hastings Fund 124 19-3 


£3,099 15 4 £3,039 7} 


| 


*Includes contributions from the Medical Insurance Ageney— 
£100 in 1923 and £52 10s. in 1929. * a 

In addition to the above, the sum of £1,884 1s, 2d. we 
received for distribution among existing medical charities att, 
discretion of the Trustees of the B.M.A. Charities Trast Fund 
This amouut was distributed as follows, the amount distribute 
in 1928 being also given :— : 


1928. 1928, 
ad 
Royal Medical Benevolent Fund... 800 0 996 
Epsem College a 500 0 0 59) Mg 
Royal Medical Benevolent Fund 
Sir Charles Hastings Fund ve 109 11 3 18 73 


£1,636 10 10 £1,884 12 


144. The above figures show a net increase over 1938 
£187 2s. 7d. in the total amount which the Association wasat 
to pass on to medical charities, and whilst it is a pleasuré té nll 
that the previous year’s figures were exceeded, the Gdut 
regrets that the increas? was so small. When it was fie 
decided to use the influence of the Association to increase @ 
revenue of medical charities it was confidently anticipated ti 
the response would he much greater than it has proved tol 
The decision of the Association to erter into this work wastill 
five years ago, and since then Divisions have continually be 
urged to take this matter in hand seriously. From the repel 
for 1929 so far received, however, a large number of them hat 
not done anything at all to remind their constituents ofthe 
duty to subscribe to medical charity. If every Division til 
acted on the suggestions made in the circulars which have bet 
sent to them every year from Headquarters, there is little da 
that the Council would be able to report an increase in subsenp 
tions to medical charities which would be worthy of 
Association’s original undertaking. 

The Council would, however, desire to thank most wat 
those few Divisions which have taken this matter to heaat. 
evident that the secret of the success of these areas liesif 
fact that they have been able to enlist the keen enthusiasill 
one or two members who have energetically taken up the 
of collecting from individuals and also of organising sociale 


_ such as dances, concerts, cricket matches, etc. 


Rear 


19, 1930] Local Government Act, 1929. 
») Iv: mast be remembered that the organizations which are | to affect the profession in once or two i ant points. 


‘gaministering relief are still in the position of having to restrict 
‘their activities very materially. Some deserving applicants 
have to be turned away, and many others have vo be given 

ants which those ad.ninistering the funds realise to be very 


jradequate. 
ay Local Government Act, 1929. 


ScHEMES UNDER THE LocaL Government ACT, 
1929. 


* 145. During the passage of the Bill through Parliament the 


Association triea to secure that the Act should provide 
ifically that the public health services. transfe from 
boards guardians to the County and County Borough 


Councils be administered by the latter, as far as_ possible, 
through the appropriate Acts relating to public health services 
and not through the Poor Law. In the end the respective 
-authorities were left to take their own line though a strong 
lead was given by the Ministry in favour ef the policy of the 
Association. Divisions and Branches were, therefore, urged 
‘to take action locally to secure the desired ead by influencing 
the local Administrative Schemes (to be drawn up and 
submitted to the Ministry of Health prior to September 27th, 
1929).. Notwithstanding two appeals, Divisions and Branches 
forwarded to the central office less than 60 per cent. of the 
Schemes in England and Wales. Copies of the remaining Local 
Administrative Schemes were obtained from the Clerks of the 
County and County Borough Councils. 


. After reviewing the Schemes the Council found that on 
the whole they followed closely on the lines of the Medel 
Schemes circulated by the Ministry, though the following 
_points of medical interest were noted :— 
(a) in many cases no provision was made for the 
‘separation of healtn services tor necessitous persons from 
relief, and for the unification of such services with 
those of a like character for other persons; 


(b) provision for co-option on the Public Assistance’ 


Committee of persons, including medical practitioners, 
who are not members of the County or County Borough 
Council itself was by no means general. In one instance, 
tee tsle ot Kly, nomination of one member by the loca! 
Division of the Association was provided for; 

(c) In many Schemes the management of hospitals by 
Guardians Committees was not precluded ; 

(d) There was uncertainty as to the position of 
district medical o.ticers, there being a possibility of these 
coming under the control of a lay officer. 


146. The Council therefore caused to be forwarded to the 
Minister of Health a communication calling his attention to 


the inadequacy of many Schemes and expressing the hope that 
these points would receive his consideration before the relative 
Schemes were approved. Correspondence ensued which was 
printed in the Supplement for November, 1929. 

The Minister said he appreciated the helpfui and con- 
structive spirit underlying the Association’; letter; said he 
Was anxious to secure the fullest possible advantage from the 
Local Government Act for the humanisation of the Poor Law 
Services; urged that patience should be exercised in con- 
nection with the transfer of duties, especially in view of the 


fact that in many areas the necessary facilities did not exist 


whereby all previous Poor Law activities could be carried out 
under the special Acts. He explained that although con- 
siderable progress was being recorded the actual “ break up 


of the Poor Law ’’ could not yet be attained, but felt sure that 


concentration of responsibility in the hands of one authority 
would inevitably lead to a great measure of redistribution 
and differentiation on medical grounds of persons at present 
treated in Poor Law institutions. 

_ On the matter of co-option the Minister explained that 
Parliament had left local authorities a full discretion with 
Which he could not interfere, though he was in agreement with 
the Association as to the value of special experience and 
expert knowledye on the new committees. He agreed that it 
is generally desirable that the management of general or 

al hospitals should not be entrusted to a Guardians 

mittee, and the Ministry had impressed that point on the 
loral authorities. The letter ended by stating that the 
Minister did not contemplate and would not welcome the 
establishment of any organisation which would obscure the 


Position of the medical officer of health as the chief medical 


adviser of all Committees of the Council. 


: Poor Law Orper, 1930. 

_ M7. A draft Poor Law Order, dated January 31st, 1930, was 
issued for the purpose cf consolidating, with the adoption 
esonent unm the Tocal Government Act, of Poor Law 
rders, and issued to Public Assistance Authorities for their 
Upon examination it was found 


Stidance in iutare action, 


‘Immediately representations were made to the Minister of 
Health, as the Order appeared to rum counter to the imten- 
tions expressed in Parliament, by the late Minister of Health 
and by the present Minister, as well as in a communication 
addressed to the Association. 

Under the draft Order the Public Assistance: Officer was 
‘to “* supervise and control in the formance of their duties 
all officers and servants engaged on r law functions ”’ 
which was contrary to a statement m by the Minister in 
a letter to the Association, dated 18th November, 1929, 
namely, ‘‘ Mr. Greenwood desires me to make it clear. that 


_ hs does not contemplate, and would not welcome, the establish- 


ment in any County er Covnty Borough of any administrative 
organisation whie! would obscure the position of the Medical 
Officer of Health as the Chief Medical Adviser of, all com- 
mittees of the Council, including the Public Assistance 
Committee.” 

_ The paragraph in the Order went on to say, “in the 
early stages of the adjustment of the serviee to the new 
circumstances questions may arise. in particular cases about 
the precise relationshi» between the Chief Administrative 
Officer and the other Chief Officers of the Council” from which 
it appeared clear that any Public Assistance Authority 
receiving the new Order would take it as definite that it was 
the desire of the Ministry that Medical Officers, as well as 
all other officers of the Public Assistance Authority, should 
be under the control of the Public Assistance cers. 

The draft Order contained nothing which could facilitate 
or even suggest that co-operation between voluntary hospitals 
and council hospitals, which was the intention of the Local 
Government Act, if the spirit of Clause 13 thereof was to be 
observed, while paragraph 169 of the Order placed in the 
hands of the master of an institution the government and 
coatrol of the institution and. the officers, which of course 
would include the medigal officer. i 

‘The Asscciation’s representations on the above points, 
made in conjunction with the Society of Medical Officers of 
Health, resulted in the Minister of Health making alterations 
in the draft Order in regard to tlie position of the’ Medical 
Officer of Fealth, and also issuing an explanatory memoran- 
dum, which have materially and satisfactorily altered the 
situation. 

_Voruntary Hospitaus Consvyrative CoMMITTEES. 


148. Out of the 145. local areas (England and Wales) infor- 
mution was received as to the setting up in 73 areas of 
voluntary hospitals consultative committees, the majori 
of which afforded adequate representation of the medica 
professor. 

Where this was not so, it was pointed out to the 
Division or Branch concerned’ that the constitution of the 
Committee did not comply with the requirements of the Act, 
and that the Division or Branch must bring the fact to the 
notice of the propos*d Committes, and, if found necessary, 
approach the local Council urging it ‘not to. recognise the 
Committee under the Act. until it is so altered as to make it 
nronerly renresentative of the medical end surgical staffs of 
the hospitals in the area, as well as of the governing bodies 
Vorontary ASSOCIATIONS. 

149. A communication was addressed on 12th June, 1929, 
vO wivisions and Brancnes, ‘Medical Unicers ot heaith, and 
the medical members of County and County Borough Councils, 
drawing attention to the danger that with the coming into 
operation, pursuant to the Local Government Act, , of 
the block-grant system, financial assistance hitherto received 
from central funds by various central bodies dealing with 
national health propaganda would be lost, unless it were 
coutinued by the local authorities. 


REPRESENTATION OF MepicaL ProrEssSION oN Loca. GOVERNMENT 
AUTHORITIES, 

150. On 3rd July, 1929, a deputation from the Association 
discussed the following suggestion made by the Couneil, with 
representatives of the Ministry of Health :— 

that (a) members of the medical stafis of hospitals 
who receive a portion of the money paid to hospitals 
by local authorities for the treatment of patients for 
whom the local authorities are responsible, and (b) medical 
practitioners who receive remuneration fer: medical 
attendance at clinics organised by local authorities where 
there was a rota of practitioners, or where all practi- 
tioners, who so wished, might take part in the work, 
should not in consequence be debarred from membership of 
the local authorities concerned. 

The Ministry’s representatives were sympathetic in 
regard to trying to find a way to remove the bar from medical 
practitioners who do not make any direct contract with the 
local authority of which they sre. oy would like to be, 
members; but they stated it would not bo possible to make an 
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exception for medical practitioners who had a contract of ser- 
vice ag they would then have to do so for other people and the 


-complications would he serious. The Ministry has agreed to 


discuss the matter again with the Association’s representa- 
tives when there is an opportunity to give effect to the follow- 
ing relevant recommendations of the Royal Commission on 
Poor Law :— 

(i) The law relating to the disqualification of a 
member of a local authority by reason of having an 
interest in any contract with the Council requires amend- 
ment to meet conditions now prevailing. The general 
principles of any such amendment of the law should be— 

(a) to make it uniform for all classes of authori- 
ties and committees thereof ; 

(b) to bring it up-to-date so as to suit modern 
conditions; 

(c) to make it clear, so far as it is possible to 
define the disqualifications without making the code 
so exclusive as to debar any substantial part of the 
population from taking part in local government. 


(ii) The disquaiification should apply to voting 
rather than to membership, and the provisions of Section 
22 of the Municipal Corporations Act, 1882, that ‘“‘a 
member of the Council shall not vote or take part in the 
discussion of ~~ matter before the Council, or a co:n- 
mittee, in which he has, directly or indirectly, by himself 
or by his partner, any pecuniary interest,’’ which now 
apply to Municipal Corporations and County Councils, 
should be extended to cover, without exceptions, share- 
holders, directors and employees of companies with which 
the local authority may contract; and should be applied 
to members of all classes of local authorities. 

(iii) As regards medical practitioners, a doctor who is 
remunerated by fees for specific services rendered under 
certain Acts need not be disqualified for membership 
of a local authority. On the other hand, a doctor who 
is rendering not necessarily continuous but continuing 
service in a specific capacity, such as a medical officer 
at a maternity and child welfare centre, is more clearly 
in a contractual relation with the local authority, and 
should therefore be disqualified from membership. 

(iv) Any disqualifications applicable to dilected 
members should apply also to co-opted members. 


The position of those medical practitioners who by 
reason of holding office as Poor Law Medical Officers are 
now debarred from serving on County and County Borough 
Councils has been brought repeatedly before the Ministry of 
Health and before the Medical Committee of the House of 
Commons, but no way has been found of removing the 
disability. 

Prenstons oF Poor Law Orricers Exect ro Rerain 
MempersHip or Locan AUTHORITIES. 


151. Those practitioners mentioned in the last paragraph 
who have to choose between retaining their official posts and 
remaining members of County or County Borough Councils, 
are placed under an additional disability if they clect the 
latter course. Resignation of their official post is regarded 
as “ voluntary resignation ”’ and in accordance with the Poor 
Law Officers’ Superannuation Act of 1896 an officer who 
voluntarily resigns, loses his pension rights and cannot even 
have his contributions returned. It appeared to the Council 
unfair that practitioners who elect to retain office on the 
local Councils should be put to a financial loss of this kind by 
reason of an act cf practical citizenship. The matter was 
laid before the Ministry of Health which declined to 
introduce the legislation which would be necessary to remove 
this grievance. The Parliamentary Committee of the House 
of Commors, hewever. agreed to further a Bill for this 
urpcse and the Council had one drafted and introduced into 

arliament. 


Ganeral Medical Services Scheme. 


152. In view of the increasing tendency to transfer the 
treatment of many diseases and conditions to centres staffed 
largely by whole-time medical officers the A.R.M., 1927, 
directed the Council to make an enquiry and report into the 
whole subject. with the result that the A.R.M., 1929, approved 
the Report submitted to it by the Council on Encroachments 


‘on the Sphere of Private Practice. As a natural sequel to the 


adoption of that Report it became necessary for the Associa- 
tion to formulate its views as to what would be a satisfactory 
general scheme of medical service for the whole country. In 


“Appendix IX* the Council submits proposals for a General 


Medical Service for the Nation. 

These have been framed on lines suitable primarily for 
circulation (after approval by the Representative Body) to 
the lay press and the public in order that the public may be 


* See BLM. Supplement, April 26th, 1930. 


aware of the views of the Association with regard to ty 
future of medical practice in this country, and in order alsy 
that an attempt may be made to remove certain misconcep, 
tions generally held by the public in connection with some 
aspects of medical practice. 
195. While the Council believes that the appended report 
is suitable for such a purpose it must, however, in the 
place be considered in the ordinary way by the Divisions 
Representative Body, and therefore attention is drawn to thy 
facts (i) that the report is intended largely for the educatigy 
of the public; (ii) that it is based to a great extent on Policigg 
already approved by the Association; and (iii) that it includes 
only a few new er partly new points. These are :— 
(a) Local Medical Centres (para. 44 of the Proposals), 
No decision has ever been arrived at on this question, 
and the only time it was ever discussed, and then not jg 
detail, was in 1920, when the Report of the Consultative 
Council on Medical and Allied Services came before thy 
Representative Body. The provision of similar Contyg 
was a prominent feature of that Report. 
(b) The ‘‘ Home Hospital ”’ (paras, 50-51 of the Proposals, 
There is nothing really new about this proposal 
because it is simply an application of the principle 
already adopted by the Representative Body that wher. 
ever possible medical practitioners should # enabled to 
follow tueir cases into hospital and treat them there, } 
is important, however, that special attention should hy 
drawn to this section because it is necessary that th 
profession should realise that there is no likelihood of 
the ‘‘Home Hospital” plan being generally adopted 
unless it is certain that the profession is keen on {hs 
proposal and willing to accept all the responsibility whic 
its adoption would entail, and to use the facilities whey 
provided. 


(c) Extension of the National Health Insurance Schem 
to Dependants of all Insured Persons (para. 32 of the 
Proposals). 

The proposals to include all the dependants of insured 
persons in an extended contributory insurance schem 
arose naturally in the course of the discussion of this 
Report. At the same time attention has been drawn by 
the Insurance Acts and Scottish Committees to the 
necessity for the Association making up its mind on th 

oint. <A specific recommendation on this point will be 
ound in para. 127 of this Annual Report, which should 
be read in connection with para. 32 of the General Medical 
Service proposals. 

154. The Council earnestly hopes that this report will have 
the serious attention of every member of the Association, and 
that Divisions will take special steps to see that it is 
thoroughly discussed. 

The Council recommends :— 
Recommendation : That the Proposals (see Appendix IX* 

be adopted as a contribution by the Association a 

lines acceptable to the profession towards a General 

Medical Service for the Nation. 


Tests as to Medical and Physical Fitness of 
Motor Drivers. 


155. As a result of the reference back by the A.R.M., 1928, d 
the following report of the Council :— 


“That although it is unsatisfactory that fitness for 
driving a mechanically-propelled vehicle should, as at present 
it is, be ignored entirely in the granting of a driving licence, 
the practical difficulties in regard to the position, including 
that of obtaining a concensus of opinion as to what the 
disabilities should be, are such that it is inadvisable for th 
Association at present to make a pronouncement in th 
matter ; further, that no scheme so far proposed is free from 
great practical difficulties.” 

a Special Committee, under the Chairmanship of Prof. Joseph 
Bareroft, F.R.S., Prof. of Physiology in the University d 
Cambridge, was appointed to investigate and report upon the 
problem of the medical and physical fitness of drivers of motor 
cars, and to suggest what tests, if any, might be recom 
for adoption by local authorities. : 
156. From the statistics placed before it, it was clear to the 
Council that the number of road accidents directly attributallt 
to physical incapacity of drivers was very small. ‘To discov 
such incapacities it would be necessary to have all applicantel@ 
a driving licence medically examined. There arc, howevgy 
three strong reasons against adoption of that proposal, nai 
(i) the very great number of persons involved would crea 


* See B.M.J. Supplement, April 26th, 1930. 
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istrative difficulties of the greatest magnitude; (ii) such 
ties, to be of any use, would have to be efficiently 
ed out at stated interrala, as to examine an applicant for a 
licence on one occasion ren would be useless ; (iii.) there are a 
naniber of conditions which could not be detected merely by 
ical examination, e.g., epilepsy. After consideration of 
these and other aspects of the matter, the Coun il came to the 
conclusion that the efficient medical examination of a// applicants 
for driving licences was an impracticable policy, - 
" 157. It so happened that the Road Traffic Bill, which has 
already through the House of Lords ard is now before the 
‘ouse of Commons, brought a new factor into the situation, and 
attention was therefore given to the situation arising out of the 
Bill. One clause of the Bill provides that, on an app‘ication for 
the grant of a licence, the applicant shall make a declaration as 
to whether or not he is suffering from any di ease or physical 
disability which may be specified, or any other disease or physical 
disability which would be likely to cause the driving by him of a 
motor vehicle to be a source of danger to the public, If fromthe 
declaration it appears that the applicant is suffering from any 
such disease or disab:lity as above, the licensing authority is 
empowered, subject to certain conditions, to refuse to grant the 
158. The Council came to the conclosion (a) that this wasa 
practicable policy ; that the required declaration should be in 
neral terms; and that the list of disabilities specified on the 
ve of application should be in simple and popu'ar language 
and calculated to convey to the average candidate a clear idea as 
to the gencral nature of the disabilities which should be declared, 
and not an accurate description in scientific terms of the exact 
conditions which should be considered a disqualification for 
obtaining a licence ; and (b) that more precise standards should 
be formulated for the guidance (i) of licensing authorities, 
(ii) of medical practitioners to whom the authorities would refer 
for examination applicants or drivers who appear to be the 
subject of any of the specified diseases or disabilities, and (iii) of 
the Courts with which lie the ultimate decisions in the case of 
an applicant who appeals against the refusal or revocation of a 
drivers licence. Such standards would also be of use to 
private practitioners who may be asked by their patients as to 
the advisability of driving cars. 
159. Arising out of its consideration of the proposals contained 
in the Bill, the Council has made suggestions to the Ministry of 
Transport concerning :— 


(1) the conditions which should be constituted an ab- 
solute bar to the issue of a driving licence ; 

(2) the disexses or physical disability which should be 

rived in the form of declaration by an applicant for a 
icence ; 

(3) the standards to which the medical examiner should 
have regard in reporting upon any person referred to him by 
the licensing authority ; 

(4) the form of report. to be used by the medical examiner 
in the case of app..cants for a licence for a public service 
vehicle ; 

(5) the de-irability of investigating the physical and 
mental condition of the driver, as well as the coudition of 
the vehicle in every case in which an enquiry may be made 
under Clause 23 of the Bill. 


160. The Council has also expressed its opinion that if and 
when a system of traffic control by colour signals is put into 
force, the danger involved in the wide incidence of defect in 
colour vision should be met by theaddition of adequate signals 
other than mere colour. 

_ The Council is glad to report that the Automobile Associa- 
tion co-operated in the work of the Special Committee and is in 
substantial agreement with its conclusions. 


Anesthetics in Midwifery. 


161. The Departmental Committee on the Training and 
Empleyment of Midwives made a recommendation :— 


That it would be in the public interest if some 
nel body would take upon itself the responsibility 
issuing, at an early date, some pronouncement as to 
tke advisability and place in labour, not only of 
anesthetics, but also of analgesics and sedative drugs 
generally). 
and the Council appointed a Special Committee to consider 
this matter. The personnel of the Committee was as 
follows :—Dr. Christine Murrell (Chairman), the Officers of 
the Association, Dr. J. W. Bone, #rof. W. E. Dixon, Dr. C. 
E. 8. Flemming, Sir Ewen Maclean, Dr. R. Macleod, Dr. J. 
D.R. Monroe, Dr. W. H. F. Oxley, Dr. Cecily Phelps, Mr. 
H. S. Souttar, Dr. A. L. Flemming, Dr. H. Guy Dain and 
Dr. 8. A. Winstanley were invited to help the Committee. | 
162. The Council submits in Appendix X the report of 
this Committee. The Council regards this report as of 
practical importance, and in view of the public agitation 


which seems to favour the indiscriminate use of anesthietics 
in all midwifery cases, the Council hopes that the report will 
receive the careful consideration -which it merits. It has 
been placed before the Maternal Mortality Committee of the 
Ministry of Health, and supported by verbal. evidence. 


Recommendation: That the report of the Special Com: 
mittee upon the place .of anesthetics analgesics 
in midwifery be approved. 


H. B. BRACKENBURY, 
Chairman. 


APPENDIX I. 


ANNUAL CONFERENCE, 1929, OF THE ASSOCIATION 
PROFESSIONNELLE INTERNATIONALE DES 
MEDECINS. 
Report by the Medical Secretary. 


1. The Conference met in 1929, in Berlin, from the 26th 
to the 29th September. The following countries were 
represented :—Germany, Austria, Denmark, Dantzig, France, 
Great Britain, Greece, Holland, Hu ary, Lithuania, Luxem 
bourg, Norway, Poland, Switzerland, and Yugo-Slavia, but 
of these countries, two were represented by deputies: Greece 
by Dr. Decourt of France, and Poland by myself, at the 
request of the Greek and Polish Associations respectively, 
whose representatives were not able to attend. 

2, The Secretary reported that there were at the present 
time 29 National Groups affiliated to the A-P.I.M., whica 
Canada _and the United States had joined during the. past 
year. It is to be noted, however, that the following national 
groups have never been ellectively represented at an Annual 
Conference, nor have they paid their subscriptions for 
the past year:—Argentine, Chile, Cuba and Uruguay. 
Efforts are to be made during the forthcoming year to secure 
the more practical adhesion of these bodies, and also to try 
again to secure the adhesion of Spain. and Italy. It seems 
a mpeo that the political situation in both these countries 

as something to do with the failure of the national ups 
to join the A.P.I.M. The President, this year, was Dr. Cc. 
Farkas, of Yugo-Slavia, a most, influential practitioner in his 
own country and a devoted worker for the A.P.I.M, 

3..The work of the Conference consisted mainly in the 
discussion of reports on the various questionnaires issued 
during the past Session. 


Exercise or MeEpicine. 


4. The first was the illegal exercise of medicine in regard 
to which a detailed report appeared in the Supplement to the 
British Medica! Journal of 6th, 13th and 20th July, 1929. 
Dr. Schneider, the representative of Germany, reported on the 
answers to this questionnaire, and he summed up the situation 
as follows :— 

In all countries the exercise of the medical profession 
depends upon the accomplishment of certain conditions. 
These tend to form a uniform medical profession open 
only to those who have passed through a prescribed course 
of education and examination. In most countries there 
-are also regulations for persons who act as medical 
auxiliaries, such as midwives, dentists, nurses, masseurs, 
etc. These persons are usually not recognised, except 
after a special course of study and examination. With 
few exceptions every nation has forbidden the exercise 
of medicine to individuals who do not possess a medical 
diploma, or who have not been authorised to give, in 
certain prescribed limits, auxiliary medical services. 
Where there is no definite prohibition of medical practice 
by unqualified persons, there are at least restrictions on 
their activity. In Germany, England, and Norway, 
unregistered persons may not use a medical title and 
are excluded from certain classes of treatment, such as 
health irsurance and venereal diseases, and are under 
certain disabilities, such as the right to sue for fees ~ 
in Court. . 


&. The following conclusions were arrived at :— 


(1) That the question of the suppression of the illegal 
exercise of medicine is of great importance for the public 
health. The progress of medical science, the: professional 
value of the practitioner, and the instruction of: the 
public, should eventually lead to the suppression of 
charlatanism, but it is the duty. ef the Governments to 
give the matter more vigilant attention and to take mare 
active measures. 

(2) In every country the practice of medicine and the 
treatment of the sick should only be allowed to qualified 

ractitioners, whose services as regards midwifery might 
+ supplemented by those of qualified midwives. 

(3) Certain auxiliary services could be carried out My 
medical auxiliaries, on condition that these are qualatic 
and are under the supervision, for each treatment, of a 
qualified medical practitioner. 
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(4) All professional treatment of the sick by non- 
qualified persons ought, in the interest of the rublic 
health, to be prevented by law, under jenalti-s 
rigorously im . 

(5) Such suppression of unqualified practice must ve 
conditional on the existence of a medical professicn 
sufficiently numerous, properly constituted, and with such 
professional discipline and traditions as to merit the 
entire confidence of the public. Every legislature or 


, ublic administration, together with the medical associa- 


ions, ought’ in all their decisions to have as an aim the 
ability to ensure to the population a well educated and 
loyal medical profession. 

(6) Another necessary condition of the suppression of 

unqualified practice is the instruction of the public in 
health matters, and by means of conferences, on, and 
publications of all kinds, they should be shown the evils 
caused by charlatanism. Fducation in hygiene ought to 
commence in the school, and great importance is attached 
to the collaboration of the press and of the teachers. 
- (7) Public institutions and administrative bodies, 
medical associations, and private societies, ought in each 
country to make a campaign against charlatanism a 
special duty, and to demand that the law should use 
its powers of repression strictly. 

(8) To defend the public in the international sphere 
against the evils of charlatanism it would be useful to 
create rezular collaboration between the national organisa- 
tions which deal with this question. In addition it is 
desirable that the competent sections of the —— of 
Nations should take part in this campaign and study the 
possibility of an international understanding on the 
question. 

6. I may say that I expressed my personal scepticism as 
to the value of laws having for their object the entire 
suppression of unqualified practice, judging not only by our 
experience in England, but by what I had heard of the 
experience of other countries where the laws are nominally 
much more stringent than our own. 


Inprivipvat Derence or THE Docror. 


7. The next discussion was on the result of the enquiry into 
the individual defence of the doctor, the reporter being 
Dr. Vuilleumier of Switzerland. This discussion brought out 
the fact that, with the exception of France and England, no 
country had thoroughly tackled this problem. Germany and 
Switzerland have begun to act. This was freely recognised 
by the Conference, but it was interesting to note that the 
representatives of Holland and Lithuania were doubtful as 
to the necessity or advisability of instituting arrangements 
for the defence of the individual doctor. Both these repre- 
sentatives said that in their couatries, complaints against 
doctors before Courts of Law were extremely rare, and they 
were afraid that the formal institution of a body for the 
protection of the individual doctor might ‘prove to be not 
prophylaxis but provocation. However the meeting passed 
unanimously the following conclusions :— 

(1) The changes which have occurred since the war 
(and particularly since the introduction of National 
Health Insurance) in the mentality, both_ of the public 
and of the doctor, tend to increase the risk of disputes 
between the doctor and his patient, or the third party 
which represents the patient. It is desirable that the 
doctor should be in a position to defend himself. 

(2) The experience gained in certain countries (Ger- 
many, England, France and Switzerland) has shown how 
useful the existence of an organ of individual defence may 
be to the individual doctor. ‘ ke 

(3) Such an organ of defence may either function 
independently of the national professional group, or form 
a special branch of its activity. 

(4) Those professional organisations in countries | which 
are not already provided with such an organ of individual 
defence are strongly recommended to create or encourage 
the creation of one. 

(5) Such defence organisations should offer to the 
doctor, moral, legal and pecuniary assistance as complete 
and efficient as possible. 

(6) The arrangements for such organisations should be 
regulated in each country according to its needs and 
customs. 

Marternat Mortatity Morsipity. 


8. Then followed a discussion on the questionnaire for which 
I was responsible, namely, that concerning the administrative 
measures adopted in various countries in respect of maternal 
mortality. I was the “ reporter,’ and I stated that the 
information which had been collected by means of the 
questionnaire had amply justified the A.P.I.M. in under- 
taking the enquiry, though at the previous conference some 
doubts had been expressed as to whether this was not rather 
a scientific than a medico-political or social matter and there- 


fore outside the ambit of the A.P.I.M. I expressed m 
opinion that there was no necessity for any formal motion, 
to be adopted, as I thought that the information should 
simply be used by each medical group as it thought proper 
However, my colleagues were not of this opinion: they how ht 
that the information obtained was not only very interestha 
and useful, but might well be summarised in the form @ 
certain propositions. These were as follows :— 


(1) Compulsory notification of pregnancy should 
be imposed, for social reasons. Such 
to be entirely voluntary and left to the decision of the 
_@ e education of midwives ought to be steadi 
improved and completed by both theoretied) 
and practical. The practice of midwifery should be pro. 
hibited to all unqualified persons. The periodical 
refresher courses’’ which are customary in certain 
countries appear to be useful and should be encouraged, 
if not obligatory, in all countries. - 
(3) Free choice of doctor or midwife should be absolute 
whatever the social or administrative status of the patient. 
(4) From this it follows that, with the exception of 
certain surgical emergencies, the patient, whatever her 
social position, should have free choice as to the place of 
confinement, whether in her own home with the assistance 
of doctor or midwife of her choice, or in a hospital or 
a clinic. 
(5) Co-operation between the doctor and midwife gs 
be encouraged, and in cases where the patient dhe 
or an insured person, she ought to 
e ri riodica inati 
of her ee ig pe 1 examination by the doctor 
6) In certain localities too small to support 
or midwife, the local authority should 
in order that in no place should a woman be forced to 
have her confinement without the assistance of a qualified 
person. 


Roap Accrpents, 


9. Next followed a discussion on the questi i 
relative to the position of the doctor in regard Te coed all 
dents. The reporter on this was Dr. Farkas, of Yugo-Slavia 
and his report gave rise to a discussion which showed that the 
problem which is giving us so much concern in England ig 
equally pressing in all but certain countries where the popula- 
tion is thin or where the motor car is still a comparative 
rarity. The report and the discussion showed that in most 
ccuntries there are organisations for the giving of first-aid 
and these are especially active in the large towns. Generally 
ss the State does not occupy itself with this questiall 
the organisations being either municipal or voluntary though 
often, in the latter case, they are partly supported by the 
municipality. The provision of first-aid seems to be particu- 
larly well organised in Holland, under the ‘“ Croix Orange.” 
In most country districts, everywhere, the provision of Le'p 
dlepends upon the local doctors, and there is the same 
difficulty, everywhere, of securing recognition of their 
services. With the exception of Denmark and Sweden, we 
were told that it is the exception for docto:s to be paid for 
tneir services. 

10. During this discussion M. Maurette, the representati 
of the International Labour Office of Geneva, was iano 
the question was om to him whether there was any section 
of the League of Nations which could deal with the matter 
internationally. M. Maurctte said that if the Conference 
would send its findings to the head of the department of the 
** Service des Communications et Transit ’’ of the League, that 
department would be glad to have them, as a member of its 
staff had already been instructed to enquire into the 
possibility of the League taking up the question. 

11. The following conclusions were arrived at :— 

(1) The A.P.I.M. desires to emphasise the importance 


of prompt relief in road accidents, as the quickness and. 


certainty of first-aid is a primary condition of cure. 
(2) It declares (a) that at present, in a considerable 
number of countries, a complete first-aid organisation for 
road accidents does not exist, even in the large towns, 
and that in the country, nearly everywhere, the injured 
are left to chance as to whether they receive first-aid 
from the nearest doctor, the =— relying upon Pe 


sense of humanity of the medical profession; (b) 


this first-aid is generally given by doctors, who have the - 


greatest possible difficulty in recovering their legitimate 
charges, though the increased use of motor vehicles 
renders the need for their services daily more pressing. 

(3) The A.P.I.M. protests against this abuse by the 
public of the philanthropy of the profession, and demande 


that the public should deal with the question in its own - 


interests. 


(4) The provision of first-aid in case of accident on the 
road is the business of the community and demands & © 
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proper social organisation. It would seem that the best 

-way of constituting such an organisation would be by 
collaboration between the State, the Local Authorities, 
and voluntary effort, with the help of the medical 
profession. 

(5) Such an organisation ought to extend not only to 
the aid given by doctors in urgent cases, but also to the 
first-aid given by laymen, and to the transport of injured 

Tsons. 

(6) It should assure to the doctors concerned their fees 
for any services given in a case of emergency. It is 
probable that the best way of doing this wou!d be to 
create a pool or a special fund, from which the doctors 
could be paid without difficulty. — 

(7) The details of the arrangements for such a first-aid 
organisation should be in accordance with the special 
needs of each country. 


NaTionaL HeattH INSURANCE. 

12, The conference then went on to receive information on 
the ever-burning question of National Health Insurance. It 
proved as usual to be both interesting and disturbing. 

13. The German representative stated that the tendency in 
his country was constantly to limit the professional rights of 
the doctor. There is at present a movement to extend the 
income limit of those entitled to insurance and at the same 
time to limit the total amount which any doctor can receive 
wut of the funds. The insurance doctor cannot secure for his 


jatient cash benefits except under the control of a doctor - 


employed by the Insurance authority. As the Insurance 
authorities in Germany have a strong political pull on the 
Government, Dr. Schneider declared the position in Germany 
— for the profession. 

14. The representative from Austria was even mor i- 
mistic. At the beginning of their scheme in 1885 the dusters 
generally took very little interest, because the number of 
en insured was small and medical attendance was given 

salaried doctors. But steadily the number of insured 
persons increased to such an extent that at present 80 per 
cent. of the inhabitants of Austria are insured, which means 
that many categories of persons are now included which the 
medical profession is of opinion should be dealt with b 
private practice. For example, at the present time directors 
of banks and managers of works are legally compelled to be 
insured for medical benefit. _ The Austrian profession has no 
desire to limit the right to insurance, but considers that the 
medical tariffs should be arranged so that they have a pro T 
relation to the income of the person insured. e were Ram oe} 
that at og present time a large number of the insured persons 
doctor who has to attend them 

having incredibly low. This low pay- 
payment by tariff system—the doctors are tempt i 
more and more attendances with a result that" the Faccieies 
authorities complain bitterly. The “ Caisses”’ are regarded 
as a in the political game. 

. Prance 1s at the present time engaged in a stru i 
Government as regards the tines upon 

-ratraggd system is to be worked, and the profession is being 
aera. and apparently successfully, organised to resist the 
br “ig? of the Government which the profession considers 

= , if conceded, be fatal to the interests both of the public 

ad gone through the strugg/ i 
— varying success. The 
ee obtained through the A.P.I.M. about the 
~ sip ofessional groups in other countries had been of 


16. In Holland there is no compul i 

- In Hungary there is no free choice of docto 

told that the poverty of the Hungarian 
t many of them are glad to receive salaries and work under 

eeas which to the doctors of this country would seem 
— The prospects of a good service seem almost 


18. In the little country of Luxembourg there 
me very interesting developments. The Wall 
organised. In 1926 they broke off relations with the Insurance 
authorities, vere payment for each medical service on 
a tariff, the patient directly paying part of the medical and 
rmaceutical charges. rtain of the Insurance bodies 
og accepted these. conditions; others are still standing out. 
oy man is fighting against a tendency on the part of 
of msurance authorities to create dispensaries and hospitals 
their own, and charges the Insurance authorities with 
spending unnecessary money over the construction of build- 
mgs im competition with existing institutions. One of the 
pots on which the Luxembourg profession is most insistent 
8 that the doctor treating an insured patient should not be 


which one might expect in a 


the judge of his incapacity for work, but that this should 


be settled by an independent practitioner. 
the opinion expressed by Germany. 

-1¢, We had reports from other countries—ali interesting, 
sll important, and none very cheerful. No new point arose 
of which mention need be made here, except that in Yugo- 
Slavia the “ Caisses ’ have a tendency to spend money freely 
in elaborate buildings, but have curiously economical idgas 
about the payment of the section which really matters, namely 
the men who give the service. | z 


This is against 


wits THE InrerNnationaL Lasour Orrtce. 


20. This co-operation grows closer every year and seems 
likely to become of practical importance in the’ near future. 
We had M. Maurette, of the Department of Intellectual 
Workers, present as the official delegate of the I.L.0. and 
he gave us a deal of information as to what his 
department was doing. He was asked what was the status of 
the A.P.I.M. vis-a-vis the I.L.0. and its various Commissions. 
He told us that when questions having a medical interest were 
discussed, each Government’ was represented and could take 
with it as advisers one or more medical men; ‘but as we pointed 
out the probability was that any medical men taken in 
such a capacity would be officials of tle Government and not 
representatives of the profession. The question was, how could 
representatives of the organised profession obtain access to 
the 1.1..0., fer example, when it discussed the question of 
National Health Insurance. M. Mavrette gave us_ the 
following expesé of the position :—The I.L.0. is an autono- 
mous part or the League of Nations set up by the Peace 
Treaty to try to promote the welfare of all workers, without 
distinction. Every year it calls a conference of the 54 
Nations, which prepares proposals for International Conven- 
tions, or coustetsaniintioas to send to.the Governments upon 
the particular conditions of such-and-such callings, the 
object being to try to equalise the conditions of practice of 
such callings so as to raise the level of life of those who take 
part in them at least to the level of the most favoured 
pation. The 1.L.0. proceeds by two stages, first, by studying 
the conditions of work of each trade or profession in the differ- 
ent countries, secondly, by attempting to secure agreement as 
to international regulation. So far_as the medical profession 
is concerned the I.L.O. is only in the initial. stage of collect- 
ing information. Recently the 1.L.0. asked the Institute 
International de Co-operation Intellectuelle (a branch of the 
Leagne of Nations) to study the conditions of practice of the 
medical profession in the different countries. With that 
enquiry the I.L.0. was associated, for there are certain 
asnects which cannot be considered effectively, except by 
1.L.0.; for example, the conditions. of doctors, increasingly 
numerous, who practise their profession as employees of 
hespitals. clinics, corporations, institutions, insurance 
organisations, etc. But there are other aspects of medical 
practice which interest all doctors, and w ich also interest 
the I.L.0. M. Maurette concluded by saying that the I.L.0. 
would be glad to respond at any time to an initiative taken 
by the A.P.I.M. with — to matters which were within 
the competence of the I.L.0. 


Tue Revce INTERNATIONALE.” 

21. This Revue, which contains a full report of the pro- 
ceedings of the Conference, together with all the question- 
naires issued by the A.P.I.M. and a study of the replies, 
along with much medico-political and organisation news from 
the Medical Groups of many countries, is now in its 
year and has proved very useful. It was reported that the 
circulation had risen from 3,200 to 5,600 copies and there was 
a slight balance of a over expenditure. Each cor- 
respondent of the A.P.I.M. receives a certain number of 
copies of each issue of the Revue; 20 are sent to me and I 
distribute them to those who are specially interested or who 
ask for them. It is hoped that in course of time many 
medical men will become direct subscribers to the Revue, 
which only costs 4 Swiss francs a year. Already our German 
colleagues are absorbing 600 copies of each number. I regret 
to say that the demand in this country is very small. 


FINance. 


22. The Treasurer, Dr. Droogleevor Fortuyn, of Holland, 
presented the balance sheet, which showed a total income of 
15,794 Swiss francs for the year, with a credit balance at 
the end of the year of just over 3,000 francs. This condition 
of the finances, together with the entrance of Canada and the 
United States, enabled the Conference to perform a tardy 
act of justice to the secretariat. Dr. Decourt, the Secretary, 


hag been doing an amount of work for the A.P.I.M. which. 


seems almost incredible, seeing that he is in the active practice 
of his profession as a country doctor, and is in addition one 


of the most prominent medico-political workers for the, 


French organisation. Up to pe 


was 4,000 Swiss francs (£160), an 


that of his secretarial 


last his annual salary. 
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‘assistant 1,200: Swiss francs (£48). Both, of course, are 
only part-time ap»ointments; but both ave badly underpaid. 
On my motion, which was I am glad to say very cordially 
received, the salary of Dr. Decourt was raised as from July 
last to 7,000 Swiss france (£280) and that of his assistant to 
.1,800 Swiss francs (£72), 

Work ror Fortucomine Year. 

_ 23. It was resolved that during the forthcoming year the 
following enquiries should be made :— 

(1) as to the provision madé in each country for the 
assistance (both charitable and insurance) of the doctor 

(2) the organisation of the campaign against tuber- 
culosis ; 
. (3) the representation of the medical profession in the 
- local and central organs of government. : 


1950 
24. It was decided that the 1930 Conference should be helg 
at Geneva from October 9th to 12th, and the President yiqy 
be Dr. Rystedt, of Sweden: Invitations were received ‘from 
Budapest, Vienna and Copenhagen, but we selected Geneva jy 
order to get into closer touch with the I-L.O. 


Socran Functions at 1929 CoNFERENCE. 


25. It gives me great pleasure to report that our G 
colleagues made us thoroughly at in Berlin and 
their best tc show us something of the City and its surround. 
ings in the time left over from our meetings. The officig) 
representative of Germany, Dr. Schneider, was aided by 
several of his colleagues and their wives, who gave up 3 
great deal of time to help us. Amongst other events we Trad 
the usual dinner or the Saturday night, which was attended 
by a number of our Berlin colleagues and their wives, and } 
M. Maurette of the I.L.0. 


APPENDIX II. 
Return OF ATTENDANCES, 
At Council Meetings, from the termination of Annual 


Representative Meeting 1929, up to and including 
April 3rd, 1930. 


COUNCIL. 


Chairman: H. B. BrickENBURY. 


ATTENDANCES. 
NAME. 
Actual. Possible. 

Chairman of Council: Brackenbury, H. B., | 5 5 

President: Burgess, A. H., Manchester se 
Chairman of Representative Body : Hawthorne, 5 5 

Treasurer: Harman, N, Bishop, London _... 
President-Elect: Smith, Prof. W. Harvey, 1 5 

Past President: Maclean, S:r Ewen, Cardiff ... 
Deputy Chairman of presentative Body : 0 5 

Allan, G. A., Glasgow... 
Armstrong, J., Bailymena ... 
Baildon, F. J., Southport... 

dies, H. S., Romtord “ 1 1 
Berry, R. J. A., Bristol _... — eee 5 5 
Bolam, Sir Robert, Newcastle-cn-T) ne 5 “ 
Bone, J. W., Luton... 
Bristowe, H. C., Wrington . 5 
Comrie, J. D., Edinburgh ... 4 
Dain, it. G., Birminghain ... 
Douglas, C. E., St. Andrews, Fife oa 5 
Dunhill, T. P., London... 1 
Eccles, W. McAdam, London 5 5 
Finlay, D. E., Gloucester... 4 
Flemming, C. E. 8., Bradford-on-Avon 
Forbes, R., Low Fell... 5 
Fothergill, E. R., Hove 
Fraser, T., Aberdeen ... 
Gomez, F. J., South Petherton $ ; 
Goodbody, F. W., London 4 : 
Gordon, R. G., Bath 4 : 
Hall, J. F., London  .. 4 4 
Hamerton, A. E., London 3 ° 
Henry, R. Wallace, Leicester 5 
Hudson, J., Newcastle-on-Tyne ; 5 5 
Langdon-Down, R., Teddington 
Le Fleming, E. K., Wimborne 
Leslie, R. W.,; Belf 6 5 
Lewys-Lloyd, E., Towyn os 3 5 
Loudon, J. Livingston, Ham.lton 4 
Luce, Sir Richard, London ... ... 
Macdonald, P., York ... 5 
Mackenzie,’ S. Morton, Dorking 5 
Marriott, O., Hayward’s Heath 5 h 
Matthews, J. C., Liverpool 5 5 
Miller, J. B., Bishophr:-gzs 5 
Murrell, Christine, London 5 5 
Nuthall, A. W., Birmingham 1 5 
O’Kinealy, F., London 5 5 
Paterson, W., London ae 4 f 
Peacocke, R. C., Blackrock ... 2 fh 
Phelan; W. J., Kilkenny we 4 2 5 
Prytherch, J. R., Llangefni ... 4 5 
Radcliffe, F., Oldham 5 
Roche, N. J., Southsea 0 
Scudamore, C. G. C., Croydcn 6 5 
Snell, E. H., Coventry ... cee 4 5 
Souttar, H. S., London pan & 5 
Stevens, John, Edinburgh ... 2 5 
Street, A., London... 3 5 
Thomas, W. E., Ystrad Rhondda 4 5 
Trotter, G. Clark, London ... os h 5 
Turner, E. B., London 5 
*Verrall, Sir Jenner, Leatherhead 1 1 
Walker, J. F., Southend-on-Sea... 4 5 
Watkins-Pitchford, W., Bridgnorth 7... 5 


Wheeler, Sir W. de Courcy, Dublin _... ith 


*Deceaed. 


APPENDIX III. 


(For 1929 Financial Statement, see B.M.J. Supplement 
April 26th, 1930.) 


APPENDIX IV. 


REPORT ON GENERAL QUESTION OF ORGANISING 
INACTIVE DIVISION AREAS. 


1. The Council has carefully considered following Mi 

177 of the A.R.M., 1929 :— 

177. Resolved: That the Representative Body is of 

opinion that inactive Divisions are a source of weaknesy 

to the Associaticn, and instructs the Council to consider 
methods of dealing with the problem. . 


2. In dealing with the above instruction, the Council hag 
also taken inte acecunt the discussion in the Annual Repre. 
sentative Meeting. and the discussion and following resolutien 
of the Conference of Honcrary Secretaries of Divisions and 
Branches, Manchester, July, 1929, held after that A.R.M. :— 

Resolved: That in the opinion of this Conference it ig 
not desirable that inactive Divisions should in any way 
be peaalised. 

3. While “ inactivity ’’ of a Division is difficult to defne, 
a Division may he revsrded as “ inective if. thouch haying 
an Executive Committee and Officers, it for (say) two or 
more successive years holds a very small number of General 
Meetings, ¢.g., an average of less tnan two per year; fails 
to discuss the Annual Report of the Council; fails for 
several years consecutively to make its Annual Report: fails 
to appoint or take its share in appointing Representative(s) 
to the K.B.; and/or is frequently tound to fail to take prompt 
action in resnect of important matters affecting the profess on 
within its area. In practice, inactivity on the part of a 
Division is not infrequently the result of its Honorary 
secretaryship being held by one who has taken on_the post 
reluctantly in the absence of a keener candidate. There are 
also a few cases where local ill-feeling has caused inactivity. 
The Council has found that the lapse of time or a critical 
emergency has generally put matters right. 


4. Where a Division has no Executive or no Secretary, 
it must be rezarded as ‘‘ unorganised.”’ 


5. As regards England and Wales the Organisation Com- 
mittee, and as regards Scotland and Lreland, tae Scottish and 
Irish Committees, respectively, review about twice a year 
the position as regards Division activity and organisation. 
Of the 171 Divisions in England and Wales there are always, 
some, perhaps on an average three or four, which are either 
** inactive or unorvanised ’’; and similar remar apolics 
in the case of Scotland, where the total Divisions (nct 
themselves Branches) are 18. In the case of Ireland, which 
in theory contains 21 Divisions, there are 11 which have 
never, since Divisons were first constituted in 1902, been im 
existence, except on paper. . 


Question of Method of dealing with Problem. 


6. The Council has carefully considered the question of 
the remedies which are, as matters stand, applied in 8 
cases, and also the question of applying “ penalties.” 


(A) Remepres at Present Usep. 

7. These include steps such as those mentioned below, 
The usual practice is for one or more of them to be applied 
by the Branch Council, or Council of the Association, or by 
these in consultation, according to what is deemed likely 
to be most useful in the individual case. : 


8. By-law 20 empowers the Branch Council to take steps” 


to restore the activity of any Division which may have 
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amendment, alteration, or repeal of any Regulation or By-law, 


nave ME Might easily make a bad situation worse. 


L 
ised or inactive, and generally speaking such | (iv) Non-admissi f Diviss Dem 
eld pecome. unorganise Ssston viston Secretary to Secreta-ics’ Con- 
are. scon made to function again,- whether by the erence, he 
Council, or by the latter in eo-operation wie the f of hea Pare. thereto, 
— "Where the inactivity or non-organisation are or scem While it is probably true that there are a small number 
t in jikely to be permanent, steps are usually taken to merge the of Honorary Secretaries who act as sich: year after year 
Division area in the area of another Division or Divisions, without proper election, the Council considers that such no. 
This. step has, however, never been taken in the case of the admission or non-payment, even if the procedure were 
nan unorganised Irish Divisions referred to above. Ah i practicable, might be highly danzerous to ‘the object in view, 
did ; hor of making the local organisation of the Association a 
cial (i) Visits to Divisions by Representatives of Branck Council: a rae ae 
by Holding of Branch Meeting at Division Centre. Conciusion Reacnep py Counci, 
ad These steps are often successful. _ 10. Agreeing with the Secretaries’ Conference, the Council 
is of opiion that attempt to penalise an inactive 
ib (ii) Getting together a Nucleus of keen Members, including | Division wouid probably be useless, and might in many’ cases 
y a keen Secretary or Secretary-elect. be prejudicial, ‘‘ Penalising ”’ of .whatsoever kind would 
4 probably mean simply a further damping down of activity, 
This, in the opinion cf the Council, is the real remedy. | or of such signs as are left of it, inclu ing discouragement 
Effective steps in this direction are on eccasion made difficult | of those members. in tke area who are keen on making the 
by the fact that a Secretary who has outlived his keenness | B.M.A. organisation everything it cught te be. The members 
, on holding office indefinitely. Generally speaking, an | of the Association in the area of a Division which is inactive 
e inactive Division, if and when a slack Secretary demits | or unorganised, are already, ipso facto, quite sufficiently 
office and a keen Secretary is found, becomes healthy and | penalised. Feeling sure that the best remedy for inactivity ow 
effective, though there are some Divisions which can be relied | the part of a Division is helpful observation and enconra 
on to function properly only when some serious local dispute | ment on the part of the Branch Council and the Head Office 
or general professional emergency arises. It must, however, | concerned, the Council believes that each such case must, 
be borne in mind that some areas present, from the point cf | as is the present practice, be dealt with on its merits, and 
Ce view of organisation, inbercnt difficulties, and this is! such measures as suggest themselves be promptl applied 
especially the case as regards some of the Irish and Scottish | to encourage the Division to activity. Failing that, it is” 
vil areas. always within the power of the Council, in consultation 
’ The respective offices are always, in such cases, on the look- with the Branch Council and those of the local members 
out for members who show special iutercst in the work of who are keen, .to merge the area of the Division in the arca 
of the Association. of another Division or Divisions. The members resident in 
Nesg such an inactive or unorganised area will often, after such 
ider a combination, be driven, by foree of circumstances, to 
: (iii) Visits to Divisions by Headquarters’ Staff. realise that in their own interests, to say nothing of the 
hag : veneral ‘professional and pubiie interests, it is necessary for 
ore. This step, often impossible on tho initiative of the Division | them to form part of a smaller Division, i.e., a Division of 
tien itself, can be, and is often, taken successfully in co-operation | their own. Past experience seems to prove this, and it is 
and with the Branch Council. ‘encouraging to note that the number of really inactive or. 
ae unorganised Divisions is less now thaw ever it was. 
(B) Qursticn or Appiying Penattirs.” 
9. Suggestions have lately been made in various quarters, 
Ene, whereby, a tor of a Division, 
vine nalties of one kind or another would be imposed. Those — ™ 
or steps include the following :— APPENDIX V. 
Report Aporren By Councit, DecempBer, 1929, on QuESTION 
for (i) Disfranchisement of Division as an Independent AS TO WHat are ‘“ DECISIONS OF THE ASSOCIATION ”’ AS 
fails Constiiuency. PROVIDED FOR IN ASSOCIATION ARTICLE 34. 
els) An inactive Division, which is also an independent con- the th of he and of the R.B. 
stituency, may sometimes go on “ appointing a Representa- | 0 Make Cecision of the Association. 
of z tive to the R.B., though it may be open to doubt whether the 2. If any motion submitted to the A.R.M. “ affects the 
rae election is in order. at has beea suggested that steps might | funds of the Association, or relates to the Regulations or 
post be taken to alter the By-laws in such a way as automatically By-laws, or to the policy of the Association in matters affecting 
are to prevent any Home Division, which is not_ known by | the honou-> or interests of the medical profession,” it will not 
rity. to have least two be a “ decision of the Association,’’ unless it is by a 
: calendar year immediate revious to that in whic ‘ori i iven thereon. 
tical new R.B. office (including one for the election of > 
the Representative and consideration of the Annual Report 3. If the motion submitted “ relates ” to any business other 
ary, of the Council, and motions relative thereto), from being an | than the items above enumerated, it will be a “ decision of the 
a pd sagen on" ; such cases are very few, the | Association ” if and when it be carried by a simple majority. . 
Jouncil considers it undesirable, at present at least, to- ‘ 
o— matically thus to disfranchise such a tivities. vies 4. The only difficulty in the application of the above pro- 
car positions would seem to be a possible difference of opinion as 
va to whether a particular motion “ relates to the policy of the 
nay8 (ii) Delay or Refusal as regards sending Representative his | Association in matters affecting the honour or interests of the 
thor : Card of Admission to A.R.M. medical profession,’’ or whether on the other hand it “ relates 
olics to any other business; that is, im practice, whether, to ‘make 
(nct _In the opinion of the Council such a step would be | the motion “a decision of the Association,” a majority of 
hich impossible. * not less than two-thirds of the votes given ” is required, or 
ha~e whether “a simple majority ’’ will suffice. 
n m (iii) Refusal of Annual Grant, 5. Should such a difference of opinion arise, the Chairman 1h 
nor by a ranch to a Division, aulione and until tke statu. nea wren oy after he has taken what advice he may 
n of tory Annual Report for the previous year has been received. | °°*™ Sei tt a OED i 
such Sate copia is a principle the application of which can 6. It will be noticed that the word used in Article 34 is ie 
the for are circumstances (e.g., | relates’ to the policy of the Association, and this would 
it — such as may | appear to make the range of the “ not less than two-thirds 
been: inactive Division has | majority a very wide one. 
low. or a ccusiderable time, it is probable that 
lied = funds are already at a low ebb, and experience has 7. Apart from the question of a prescribed majority (Art. \' 
r by Trequently shown that if there is, in spite of extenuating | 24 (1) ), there are two other conditions which must satisfied, 
kely circumstances, a rigid denial of grant, a temporary inactivity | in order that a vote of the Representative Body may be opera- 
: a oe Division may sit:ply become confirmed and permanent. | tive as a “ decision of the Association.” One of these is that | 
teys onion of the Council, refusal of financial supply | notice of a motion which deals with any addition to or any | 
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or proposes to make any new Regulation or By-law, or propeses 
material alteration of, or addition to the constitution or policy 
of the Association, must be published in the Journal not less 
than two months before the date of the A.R.M. at which it is 
to be considered, or (in the case of amendments, alterations, 
repeal or addition to the Regulations or By-laws) not less than 
one month before a Special Representative Meeting (Art. 34 (2), 
By-law 48). Under By-law 47 a Special Representative Meet- 
ing. may deal with other matters with not less than 14 days’ 
notice. 


_The other condition is that a motion prior to its submis- 

sion to the Representative Body must have received the 
approval either of the Council, or of a Branch, or of a 
Division, as defined in Article 34 (2) and By-law 48. 


8. There has grown up a practice of speaking of the two- 
thirds majority as a necessity for the definition of “ policy ” 
of the Association, while the simple majority has expressed, 
it kas beeti said, an “ opinion ” of the R.B. In fact, the two- 
thirds majority is necessary to constitute a “ decision ” of the 
Association on “ policy ’”’ or, as it should more properly be 
expressed, “ policy of the Association in matters affecting the 
honour or interests of the medical profession.” What has 
been described as an “ opinion ” is a resolution of the Repre- 
sentative Body carried by a majority insufficient to constitute 
it a “ decision’’ of the Association on “ policy.’? Although 
not a “ decision of the Association,” the passing of a resolu- 
tion wT a simple majority must always carry considerable 
weight. 


* Note.—In accordance with Article 35, the Council has power 
to take a Referendum on any resolution of the Representa- 
tive Body. 


APPENDIX VI. 


MEMORANDUM OF EvIDENCE SUBMITTED TO THE Boarp or TRADF 
VarenTS COMMITTEE ON THE (QUESTIONS OF A SYSTEM OF 
‘ ** DepicaTteD Partents.’’ 


The British Medical Association submits the following 
omg of evidence for consideration by the Patents Committee, 
3929. 


The Association has directed its attention primarily to 
the position of medical practitioners in relation to the 

tenting of processes for the production of substances or 
evices used in the diagnosis, prevention or treatment of 
disease. Further, the Association has been made aware that 
while abstention from patenting is the custom of British 
medical workers, this custom is not followed by medical 
workers in some other countries; and this difference it is 
alleged is to the prejudice of British research and industry. 


The essential medical objection to patenting may broad] 
te described as monopoly, whether of reward or control. 
‘the maintenance of secrecy and monopoly in respect of 
medical inventions or discoveries limits the area over which 
the invention or discovery may be applied. On the assumption 
that the discovery or invention is capable of preventing or 
curing disease or relieving suffering, such restriction is 
coney the interests of sick folk generally and of the 
public Ith, that is, the secrecy or monopoly is maintained 
t» the prejudice of patients and the public and to the financial 
advantage of the medical inventor or discoverer. Medical 
workers Generally. resent any direct financial reward to an 
individual for a scientific discovery in the medica] field; and 
this the more so, when, as is frequent, the final result rests 
i pon previous contributious generaily made by many different 
observers. A more limited objection to monopoly is that the 
inventor or discoverer is biased in favour of the prescription 
of something in which he has a financial interest. 


The general professional feeling against the patenting 
of substances or processes claiming to have medical value 
is due to the fact that the protection of a discovery or 
invention by means of a patent appears to imply monopoly 
and personal profit, and, therefore, before giving its considera- 
tion to any proposals for the patenting of inventions or 
discoveries in the medical field, the Association has considered 
_it- desirable to lay down the following general principle :— 


That it is ethically undesirable for a registered medical 
practitioner who makes an invention or discovery in the 
medical field to derive financial benefit from the sale of 
the rights of such invention or discovery or from royalties 

for the use of these, 


The Association is, however, aware that in recent y 
medical men in other countries who have made discouill 
and have been granted patents, have transferred their os 
rights to some University or ‘“‘ Committee,’’ with the 
-—stated or implied—of controlling the product and providi 
funds for further research. Well-known examples of 
products are insulin, scarlet fever toxin and antitoxin and 
vitamin D. 


Also, a large number of patents are being taken 
particularly in Germany and for for the 
production of hormones, vitamins, sera, etc. Many of they 
latter patents are apparently based more on anticipatio, 
of the results of further research than on investigations 
already carried to a satisfactory conclusion, and, from the 
comprehensive claims made, are calculated to act 
“‘master”’ or ‘ blocking” patents and to secure for thy 
patentee all conceivable results of further research by other 
in the indicated fields. 


It is believed that these developments are having, and yilj 
progressively have, a detrimental effect on medical 
in Britain. While English workers decline to patent thejr 
discoveries, foreign workers or commercial organisations 
freely take out patents in this country, the effect of which 
is to hamper British research. 


The Association has been impressed by the representations 
made by the Association of British Chemical Manufacturer 
that the developments referred to above are felt to be a 
serious handicap and to react unfairly on British chemical 
am or organisations supplying materials used in medical 
work. 
In its review of the subject, the British Medical Association 
has had before it a proposal for the amendment of the Patent 
Law, so as to exclude from its purview processes discovered 
by medical men or others, relating to the production of drugs, 
treatment of disease. It would regard this policy, were it 
medicaments, etc., used in the diagnosis, prevention, or 
practicable, as promising the only complete solution, from 
the medical point of view, of the difficulties under discussion, 
The Association recognises that it is not competent to consider 
fully the possible commercial results of legislation to this 
effect or the retaliatory measures which might be adopted by 
foreign countries. 

The Association, however, while favouring the abolition of 
medical patents by international agreement, regrets that 
this must be regarded as being, at present, an impracticable 
policy. The Association, therefore, regrets that it does not 
tee] justified in pressing this policy on the notice of the 
Departmental Committee. 

With the scheme put forward by the Association of British 
Chemical Manufacturers for the dedication of medical patents 
for the public interest, the British Medical Association finds 
itself in general agreement. ‘The object of such propysals 
is to provide that the worker at problems of medical 
research who has discovered a patentable process may himself, 
or through the academic or commercial body which has 
supplied the funds for his research, apply for a patent in 
order to prevent the results of his work being patented by 
foreign applicants. He will thus leave the way unhampored 
for the future development of his research; in so doing he 
will conserve the interests of British industry in its relation 
to medical research. 

Under the propesals put forward by the Association of 
British Chemical Manufacturers, the medical objections to 
monopoly would disappear. The British Medical Associatioa 
does not imagine, however, that the objection of medical 
practitioners to asseciating themselves with patenting 
processes will thereby be removed in all cases. There W 
remain the feeling on the part of some medical practitioners 
that undesirable secrecy and restraint would be liable to 
occur even under such a system, owing to the natural desire 
of the prospective applicant for a patent to conceal his work 
during the period of research and for the period. elapsing 
between the lodging of the preliminary specification wit 
the Patent tice and the granting of a patent. Nevertheles, 
the suggested scheme for ‘ dedicated patents” put forward 
by the Association of British Chemical Manufacturers, ® 
recommended by the British Medical Association for consider 
tion by the Departmental Committee subject to the following 
provisos :— 


(a) That the Medical Patents Trustee may utilise te 
funds accruing from the sale of licences either for the 
promotion of further research or for the reward @ 
the individual inventor. — 


(b) That in the case of a dedicated patent, the 
Medical Patents Trustee shall exercise a discretion # 
controlling the profits of the manufacturer. 
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youn APPENDIX VIL 

VeTieg 

te Revised Hospital Policy of the Association. 

1, and 

I.—GENERAL INTRODUCTORY NOTES. 

these 1. Among the social changes of recent years none is more remarkable than that which has taken place 
— jn our hospitals. Originally charitable institutions for the general treatment of the very poor they have 
ray pecome centres of highly specialised and complex service to which four-fifths of the population look for 
help and where the community as a whole claims as a right services which can only be rendered by a great 


ag 
the organisation or its dependent branches. Voluntary hespitals have become increasingly the hospitals of the — ~ 
wa -worker and his dependants. There is an urgent national demand that the benefits of the fully staffed and 
4 will equipped hospital shall not be denied to any class in the community and in particular shall be available 
search at reasonable rates for those who cannot meet the cost of private nursing homes and whose means are yet 
their above the income level of the insured person. 
which 2. Hence arose the movement to attach pay-beds to voluntary hospitals and poor law hospitals in various 
parts of the country. Hence also the demand for hospital accommodation for another class of case, 
ations namely, that which could be tended by a general medical practitioner in the home but would be better served 
turers if that practitioner could attend the patient in a hospital where nursing facilities and ancillary services could 
be a -be economically provided, and where, when necessary consultative service of all kinds could be more speedily 
rr available and by reason of apparatus and equipment perhaps more efliciently given. Such accommodation 
is called for in connection with council and voluntary hospitals for patients of the contributing and private 
iatite -guoups hereafter defined. It is in the interests of the progress of medicine that a closer relationship between 
Patent ‘the profession as a whole and the hospitals of the country should be developed. 
overed 
ere it 
Oli, OF 


8. The British Medical Association recognising that hospital accommodation in any given area may be 
‘provided by voluntary bodies or by statutory authorities or by any combination of these believes that the 
' ‘continuance of voluntary hospitals is in the public interest. The Association is concerned especially to see 
_from that in all cases certain fundamental conditions are met: 
sides : (i) that the accommodation be utilised for the provision of those medical services which in the 
0 this best interests of the patient can be given only in an institution; ; ; 
a (ii) that the arrangements for the medical staffing of these hospitals be such as meet with the 
ios considered approval of the medical profession ; . 
; that (iii) that the normal method of admission of patients to hospitals should be on the recommenda- 
a tion of a medical practitioner ; 
f the (iv) that as far as practicable, all hospitals should be available for purposes of medical education. 
British Errrects or Recent LeGIsLation. 
a _ 4, By reason of the Local Government Act, 1929, there will be from April, 1930; onwards development 
oul of hospital services by local authorities. The poor Jaw hospitals will become council hospitals adminis- 
redical tered by these bodies. Progressive local authorities will take counsel with committees representing the 
imself, governing bodies and the medical staffs of the voluntary hospitals of their areas, explore the needs of their 
h Pas district and will envisage and plan complete hospital provision for the communities they represent. Such 
"ed by provision will continue the hospital services for the poor and create or supplement where necessary those 
np for the rest of the community. It is not to be denied that most areas in Great Britain urgently~ need 
ing he extensive provision of general and special hospital accommodation. The people’s needs cannot be satisfactorily 
lati met by merely delimiting spheres of independent and possibly competitive service but only by the most 
= intimate co-operation between the public and the voluntary hospitals in any area. Full co-operation 
eal will not readily be achieved unless the governing bodies and medical staffs of voluntary hospitals adjust 
ciation themselves to the altered conditions which must now prevail. 
a 5. It is laid down in the Local Government Act, 1929, that the local authority must recover (the 
wal position being slightly different in Scotland) from every hospital patient (save in the case of infectious 
tioners disease) the whole of the expense incurred in the maintenance and treatment of such patient or if the 
ble to authority be satisfied that the person cannot reasonably -pay the whole, then such. part, if any, as that 
<= authority decides he or she is able to pay. The local authority may, however, by agreement with any 
spell association or fund (such as a Hospitals Saving Association or Contributory Fund) accept an agreed sum for 
wits the hospital expenses in respect of any member thereof. 
— 6. It seems probable that extensive development of contributory schemes for hospital benefit will result tl 
“at from this state of affairs. For a relatively small periodic contribution to such a fund the payment of hospital | 
siders- expense in time of illness can be insured against, and the patient or the person liable to maintain the patient 4 
lowing - will not then be called upon to meet the demand of the local authority for payment of the whole expense 
either at once or in a series of instalments during and after the illness, when the financial capacity to pay 
‘se the is least. Complete co-operation of a voluntary and a council hospital in an area will necessitate dealing 
or the with the question of patients’ payments in a similar way in both institutions. | 
rd 7. In the voluntary hospital where funds are available for the free treatment of the poor, such funds will 
¢ drawn upon to meet the expense of service rendered in these cases, which rarely now exceed 10 to 15 
. | per cent. of the total number of hospital patients. In the council hospital or in other hospitals when 


cases are referred to them by the local authority, such cases will be a charge upon the rates. 


4 ar 
\ 
. 
~ 
i 


152 Apnrit 19, 1920) 

8. In both the voluntary and council hospitals the worker and his dependants must be asked to a 
the maintenance and treatment charges appropriate to their financial status. ‘There is no doubt that alike 
for the prospective patient and for the hospital an agreed payment under a contributory scheme organised 
by a responsible committee in the area offers the simplest and most satisfactory method; it relieves ¢h 
patient from irksome enquiries and financial stress at the time of illness, lessens the administrative wank 
of the hospital, and in the case of voluntary hospitals will solve the financial difficulties which beset 80 
many hospitals in large industrial communities. 

9. Persons insured under the National Health Insurance Acts, and other persons below an agreed 
income limit may be accepted for hospital treatment as contributing patients on a contributory scheme 
ugreement or on individual payment or under a financial arrangement made with Public Authorities 
Approved Societies, Employers of Labour, Insurance Companies, and others. The great majority, probably 
80 to 85 per cent. of all hospital patients, can thus be dea‘t with and the hospital services can be adequately 
financed by one or other of these methods, 

- 10, All persons above the agreed income limit should be regarded as private patients and should be 
prepared to meet the special charges for maintenance and medical services appropriate to that class. Such 
persons do not normally constitute more than 5 per cent. of applicants for hospital services, 


SUPPLEMEN 
Report of Councils: MEDICAL 


SERVICE CONDITIONS OF MEpICcAL STAFFS. 


11. In council hospitals the medical staffs, whether whole or part time, have in the past been paid 
by salary or on a basis of remuneration for work done. In voluntary hospitals the visiting staff has in the 
majority of instances been honorary, payment being made only for certain classes of work, in particular 
that done for local authorities, or under the auspices of government departments. 

12. It is certain that local authorities must continue in their council hospitals some system of paid 
medical staffs, whether whole or part time. If the voluntary hospital system is to persist and even more 
if demands for expansion are to be met the visiting staffs must be paid on a like basis. Every extension 
of hospital service diminishes the field of private practice open to consultants and specialists, and 
economically it is no longer possible largely to increase the numbers of these practitioners without making 
definite provision for reasonable remuneration for their hospital work. It is in the public interest that there 
should always be available sufficient hospital personnel to subserve the needs of the community for 
domiciliary consultations and other services outside the hospital. In general, these needs wili best he met 
under a hospital system where there is part time service by visiting staffs. 

13. It is essential that visiting staffs of hospitals should have the right of access directly to the governing 
body of the particular hospital through their accredited representatives. 

14. Throughout this document the term ‘* Medical Treatment ’’ includes any and all of those services 
which can be and are rendered by a registered medical practitioner, e.g., examination whether clinical or 
laboratory, advice, consultation, and the application of remedies, whether medical, physical or operative. 


II.—_SCHEME FOR CO-ORDINATION OF HOSPITAL PROVISION. 


NEED FOR CO-ORDINATION, 


15. There are in this country two types of hospital in which provision is made for the treatment and 
nursing of the sick, viz.:—council hospitals and voluntary hospitals. In the opinion of the Association 
it is necessary to ensure (i) that there shall be no unnecessary duplication of accommodation or wasteful 
competition with or between these two types of institution, and (ii) that in the development of additional 
accommodation this development may be related to existing hospital accommodation, 


Votuntary HosprraLs CoNsuLTativE COMMITTEES. 

16. The local Voluntary Hespitals Consultative Committees (Section 13 of Local Government Aet, 
1929) should be consulted in regard to any scheme of co-ordination of the council and voluntary hospitals. 
Section 13 of the Local Government Act, 1929, provides :— 

13. The Council of every county and county borough shall, when making provision for hospital 
accommodation in discharge of the functions transferred to them under this part of this Act, consuit 
such Committee or other body as they consider to represent both the governing bodies and the medical 
and surgical staffs of the voluntary hospitals providing services in or for the benefit of the county or 


county borough as to the accommodation to be provided and as to the purposes for which it is to be. 


used. 

17. The Association, however, does not consider that a_ satisfactory scheme of co-ordination can be 
attained by purely consultative measures and is of opinion that the local authority on the one part and the 
Voluntary Hospitals Consultative Committee on the cthcr part ought to set up a body which should have 
uinongst its functions the following :— 

a) to devise means for the co-ordination of admission and transfer of in-patients, as for example, 
the establishment of a central clearing house or bureau, and the co-ordination of the ambulance 
transport service in its area; 

(h) to advise on the development of any new hospital accommodation for the area; 

but these joint bodies should in no way interfere with the autonomy of the hospitals within their area as 
to:— 

(i) Finance; 

(ii) Management : ; 

(iii) Election of Governing Body and Medical and Surgical Staffs. 
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GENERAL ScHEME OF HospiraL GROUPING. 

18. The Association envisages _a hospital system in which all hospitals in a given area 
will be grouped round a central or base hospital. In the existing state of affairs the central 
or base hospital will generally be one of the larger voluntary hospitals, This may or may not be the locus 
of a medical school, but will in any case be expected to set the standard of hospital practice in the area and 
be the chief centre of education and research. 

CENTRAL oR Hosprirar. 

19. Before a hospital could be said to occupy the position of a central or base hospital it should fulfil 

one or other of the following conditions :— 
(i) It should be a hospital with which a recognised medical schcol (under-graduate or post- 
graduate) is associated, or | 
(ii) It should be a general hospital (voluntary or counci!), other than one asseciated with a. 
medical school, which :— 
(a) has outstanding advantages as regards staff and equipment, and is of sufficient size; 
(b) acts as a consultative centre; 
(c) deals with the investigation of the more difficult cases; and 
(d) undertakes the more specialised methods of treatment. 

20. Where a district is considered to be suitable for a grouped area but cannot be said to have a hospital 
fulfilling the necessary conditions, then the central or base hospital should be developed from the most 
suitable hospital available, a necessary condition, however, being an adequate and efficient staff. 

21. No class of case, other than infectious and certifiably insane, should be excluded from the central 
or base hospital. Certain categories of cases might, however, according to local circumstances be allocated 


to other hospitals of the area, provided they were still available for teaching purposes when necessary. 


22. It is inevitable that some local authorities will have more than one base hospital in their area and 
some base hospitals will have to deal with more than one local authority (especially in the case of county 
council and county borough councils in the same county). In order to facilitate co-crdination the boundaries 
of hospital areas should, however, as far as possible, coincide with those of local government areas. 


OTHER HospIirTats. 


23. All the other hospitals in the area, including special and cottage hospitals, should be grouped round 
the central or base hospital and be co-ordinated with it. 

24. The council hospital as the hospital under the control of the local authority which has a direct 
responsibility for providing institutional treatment when necessary must provide accommodation for those 
cases which are outside the province of the voluntary hospitals. Where the voluntary hospital is already 
holding the leading position and is progressive and locally supported, it should maintain this position, and 
any further developments which are necessary in the area, should be made in co-operation with it. The 
council hospital, where not itself the central or base hospital, should develop not in wasteful competition 
with, but in co-ordination and co-operation with, the voluntary hospital. 


NECESSITY FOR CLEARING Howse. 
25. A ‘‘ clearing house ”’ (i.e., a central bureau) to co-ordinate the distribution of cases requiring 
admission to the various hospitals and to provide information as to where and when special forms o! 
treatment and other forms of diagnostic help are available, would be desirable under a system of co-ordination 
of grouped hospitals. It should work in close connection with the central or base hospital, and be situated 
near it, or even within it. It should also co-ordinate the hospital ambulance transport of the area. 


III.—COUNCIL HOSPITAL POLICY. 


26. The continued provision of services for those types of illness which form the bulk of cases dealt 
with in poor law hospitals is now a primary function of council hospitals. Increased hospital provision for 
acute medical and surgical cases however will be found necessary within their areas by most local authorities. 
In the more populous centres it will probably be agreed that the acute class of case such as now constitutes 
the majority of the patients of a large voluntary hospital is best dealt with in separate wards, blocks or 
institutions. 


27. The responsibility for the treatment of certain types of case will doubtless.remain as at present 
with the whole-time resident staff. In some units the present mode of staffing with free use of a 


‘consultant visiting staff will be economical and efficient. It is advisable, however, to ensure full co-operation 


With the voluntary hospitals wherever large numbers of acute cases have to be dealt with by having a 
part-time visiting staff of similar status and in similar numbers to those of the large voluntary hospica's. 


23. The medical staffing of council hospitals should therefore be :— 


1. A whole-time Medical Superintendent (resident), in full administrative control, responsible 
to the local authority, whose duties should be— 


: (a) The general administration of the hospital. 

(b) The determination of the admission and discharge of patients. 

(c) The supervision of the work of resident assistant medical officers, house physicians and 
house surgeons. 

(d) In some circumstances, the responsible charge of some branches of professional service, 
the demands of which are not incompatible with his administrative duties. 
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2. A whole-time resident stafi— . 
() Senior with responsibility for various classes of patients according to the size of the 
institution, 
(b) Junior with responsibility similar to that of house physicians and house surgeons jp 
the larger voluntary hospitals. 
3. A part-time consultant visiting staff whose duties should be (subject to the administrative control ¢ 
the Medical Superintendent)--- 
(«) in certain instances to have responsib’e charge of beds; and also to be available fog 
consultant service to all cases in the hospital at the request of the Medical Superintendent; 
(b) in other instances to be available for consultant services when required by the Medical 
Superintendent. 
4, Clinical assistants appointed from amongst the practitioners of the area. 


29. The medical statis of council hospitals should be remunerated either by fixed salary or by payment 
for definite services and responsibility. 

30. In any council hospital for general cases, special accommodation ‘should be available for contri. 
buting and private patients admitted on the recommendation of their own practitioner who should there 
be able to attend these patients, subject always to the administrative control of the Medical Superintendent, 


31. Council hospitals should be controlled by a Committee, on which there should be a small but 
definite representation of the local medical profession. 


IV..-VOLUNTARY HOSPITAL POLICY. 


I.—INtTRODUCTION. 


32. The Association recognises that the essence of the voluntary hospital system has been its indepen. 
dent and voluntary management and is satisfied that this has proved to the advantage of the public, and 
has fostered the advancement of medical science; an] holds that in the interests of the community it 
should be maintained. 

33. The primary consideration in the admission of a patient to hospital should be the suitability of the 
case on medical grounds. 

34. Some means of investigation into the circumstances of applicants for hospital service, by means of 
an almoner or other officer should be employed. 

35. The Association recognises a dual policy as regards the voluntary hospitals: (a) that the purely 
charitable side should be continued wherein the whole cost of the maintenance of free patients is met by 
the gratuitous contributions received by the hospital and on whose behalf the services of the visiting medical 
staffs are given gratuitously: (b) that patients other than free patients, may be received for treatment at 
voluntary hospitals and that for therm payment should be received by the hospital, either from the patients 
themselves, or on their behalf from the authority or body referring them to the hospital, and that on 
account of their treatment, suitable methods of remunaration of the visiting medica] staff should be arranged, 


1I.—SovurcEs FROM WHICH FUNDS ARE RECEIVED BY VoLUNTARY HospPItTALs. 
36. Funds may be received by hospital managers from two sources :— 


(a) Gratuitous Contributions, i.c., contributions from whatever source to which no such conditions 
are attached (either expressly or by implication) as would involve obligation of service on the part 
of the hospital, but are charitable contributions to be expended at the discretion of those to whom the 
management of the hospital is entrusted ; 

(b) Contributions for services rendered or to be rendered, i.e., contributions for hospital benefit 
made either by patients themselves or on their behalf by individuals or associations, or in the case of 
local authorities payment made for the maintenance and medical treatment of patients for 
whom these authorities are responsible, 


37. Periodical or massed contributions by employers of labour and by employees are to be considered as 
contributions for services rendered or to be rendered. 


38. It is undesirable that hospitals should themselves undertake any insurance risk in connection with 
hespital services, i.c., undertake to provide hospital benefit when required in return for periodic payments, 
individual or massed. Schemes set up to provide payments for hospital benefit should be organised and 
managed not by the hospital, but by some independent outside body which would be responsible for such 
payment in the event of a member of the scheme receiving hospital services. ; 


39. The system of subscriber’s letters should be wherever possible discontinued. Where local conditions 
make this difficult the letters should be so worded as to make clear that they are recommendatory, and to 
preclude their use by unsuitable persons. 


40. In the Regulations governing the admission of patients it should be clearly stated that the cost 
of maintenance and treatment must be defrayed in cases of accident or illness admitted to the hospital 
where a direct or indirect insurance provision for medical attendance exists, or where damages are awarde 
by legal process, wnless such cost is alveady covered through a contributory scheme. Where patients ate 
of the financial status of private patients such costs should be on the scale in use for private patients. 


IIf.---Free Patients. 


41. Where persons receiving hospital service are certified by the almoner or other officer of the hospital a 
unable to contribute in any way towards their maintenance and medical treatment, hospital benefit should 
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be provided by the gratuitous contributions placed at the discretion of the hospital managers and by the ~ 


gratuitous services of the visiting medical staffs. 


IV.—ContrisutinG Patients. 


_ 42. Applicants for hospital benefit, not being free patients, whose income does not exceed a specified 
oeal seale should be given service on terms appropriate to their financial position, always provided that the 
payments made shall be understood to be in respect of both maintenance and treatment, and that the 
visiting medical staff shall receive from the hospital managers remuneration for such service either by salary, 
by honorarium or by agreed payments to a staff fund placed at their disposal. 


43, The ordinary hospital routine of admission, transference and discharge of patients should not be 
modified for contributing patients, nor should any preferential treatment be given to them. 


(Note.—For suggestions in regard to Contributory Schemes, see Appendix A.) 


V.—Private PATIENTS. - 


44, Applicants for hospital benefit whose income is above a specified local scale may be given 
service where special accommodation is available in private rooms, wards, annexes or homes associated with 
yoluntary hospitals. When private patients are admitted to the ordinary wards of a hospital as a matter of 
urgency they should so soon as convenient be transferred to whatever special accommodation is available. 


45. Private patients should pay to the management the prescribed charges for special accommodation 
and to the practitioner responsible for appropriate medical fees which may be on a seale agreed between the 
medical staff and the board of management or may be by private agreement between the medical attendant 
and the patient. 


Sp agg Reise 9 of the conditions under which private paticnts should receive treatment will be 
jound in Appendix B.) 


ADDITIONAL PROVISIONS. 
46. The primary object of the Out-patient Department should be for consultation. 


47. Only such treatment should be given as cannot in the best interests of the patient be obtained 
elsewhere under the usual arrangements as between private practitioner and private patient. Cases not 
accepted for treatment should be referred (in general terms) to a medical practitioner, to a publie medical 
service, an approved provident dispensary or to the public assistance officer of a local authority. 

48. Where arrangements for consultations or specialist services for patients are made under some contri- 
butory scheme or otherwise, such arrangements should provide that these services shall be given, so far as 
possible and consistent with the best interests of the patients, by the private practitioner at his consulting 
rooms or at the patient’s own home, and not at the Out-patient Department of the voluntary hospital. - 


49. Private patients should not be seen or treated at the Out-patient Department of a voluntary 
hospital, except where no other arrangement is practicable, or in case of emergency, and in such cases 
paragraph 3 (c) of Appendix B should govern arrangements, - 


50. In cases where consultations or treatment are given at an Out-patient Department, the ordinary 
hospital routine should not be modified nor should any preferential tréatment be given to contributing or 
private patients. 


VII.—REPRESENTATION ON Boarps OF MANAGEMENT. 


(a) Medical Representation. 


51. The association of officially recognised representatives of the local medical profession in the 
promotion and general management of hospitals and other medical charities is desirable in the interests of 
those institutions as well as of the profession, and for the appointment of such representatives use should ive 
made of the machinery afforded by the British Medical Association. aS? 


(b) Lay Representation. 


52. Where representation of benefactors, subscribers or contributors to the funds of a vo!unatry hospital 
is given on the Board of Management or Governors of the hospital, representation should be distributed so 
as to secure the representation of each interest in the hospital, and so that no single interest should be in 
a majority. Contributions given with an implicit or explicit obligation of hospital service should not rank 
proportionately for representation with other benefactions. ; 


VIII.—Corracr Hosprrats. 


53. Membership of the medical staff of a cottage hospital should be open to all practitioners who serve 
the district from which the cottage hospital draws its patients. 


54. Every patient in a cottage hospital should have the right to be attended by his usual medical 
attendant. He should be responsible to his medical attendant for fees in the same way as he would be 
outside the hospital. 


55. When a cottage hospital has an unrestricted staff and receives part of its income from a contributory 
scheme, there are two methods by which the services rendered to contributing members by the medieal staff 
may be recognised :— 

(a) by limiting the benefits of contributions to maintenance and nursing only, treatment fees being 
made a matter for arrangement between the patient and medical attendant; or 


(b) where private fees cannot be arranged, either by an agreed honorarium, or by a percentage 
‘ of all such payments being passed into a Medical Staff Fund. 
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56. So long as the policy expressed in paragraph 53 is not in active force, and the medical staff jg 
restricted one, the recognition of the services of the medical staff, whatever class of patient treated r 
correspond with the inethod outlined in the case of the medical staff in a general voluntary hospital, 


TX.—Case Surets AND Recorps oF PAtients. 


57. Case sheets and reccrds of patients treated in hospitals, including X-ray plates and prints shoul 
remain in the custody of the hospital; they must be regarded as confidential documents, aud access to 
them allowed solely to the menibers of the visiting staff of the hospital, 


Appendices to Hospital Policy. 


APPENDIX A. 


CONTRIBUTORY SCHEMES. 

1. The Association cannot approve specific contributory schemes for the provision of hospital benefit ag 
such. To do so would imply that the Association had considered and provided against all the possibisities 
that rmsy arise out of any scheme approved, such as financial stability, sufficiency of hospital accommoda. 
{ion for the area involved, and a number of other and related conditions which can only be determined duri 
the actual working of several of these schemes for an extended period. But certain principles have been 
approved by the Association as applicable to any contributory scheme, 

2. In any schemes for providing hospital benefit, it is undesirable that the hospitals concerned should 
undertake any insurance risk, i.e., undertake to provide hospital benefit, when required, in return fer g 
periodic payment by an individual or a group of individuals; so that where schemes are set up to provide 
payment for hospital benefit for specified individuals or groups of individuals, such schemes should be 
organised not by the hospital, but by some independent body. 

3. The acceptance by hospitals of an insurance risk under any scheme for the provision of hospital 
benefit would (a) prejudice the primary consideration in the admission of a patient to hospital, namely 
the suitability of the case for admission on medical grounds; and (b) in the event of the actuarial estimates 
upon which the scale of premiums and benefits are based proving faulty, render the hospitals liable to 
ineet outlays for which no payment had been made. 

4. In any contributory scheme the presence, limitations, or absence of a contractual obligation for the 

rovision of hospital benefits should be plainly stated to the contributors, Failure to provide such statement 
is likely to reflect upon the good faith of the promoters of the scheme and of the hospitals. 


MODEL CONTRIBUTORY SCHEME FOR HOSPITAL BENEFIT. 
Object. 


Contributory Scheme for Hospital Benefit enables wage earners and _ others 
within definite income limits to provide hospital benefit for themselves and their dependants by means of 
an organised system of regular contributions, in return for which these persons will be relieved from all 
hospital charges when receiving hospital treatment. 

Hospital benefit includes those services which in the best interests of the patient can be given only in 
an institution. It does not include treatment for which the State or the local authority has specifically 
made, or is entitled by Statute to make, other provision. 

The Scheme in its Relation to the Hospital(s) in the Area. 

The scheme is organised by a Committee which is entirely independent of the hospital(s) in the area, as 
it is inadvisable that any hospital should undertake any insurance risk, the acceptance of which would 
prejudice the primary consideration in the admission of a patient to hospital, viz., the suitability of the 
case for admission on medical grounds, and might render the hospitals liable to meet outlays for which 
there was no financial provision and consequently endanger the purely charitable funds of the hospitels. 


Payments to Hospitals. 


The Committee of the scheme undertakes to pay to the hospital(s) an agreed sum per week for each of 
its contributing members treated in hospital as an in-patient, and a definite amount in respect of each contr 
buting member treated in the out-patient and special departments of the hospital. Payments to the hospitals 
will be based upon a tariff of fees agreed between the Contributory Scheme Committee and the hospita’s 
concerned, such fees being in respect of provision of hospital accon:mcdation, maintenance, and medical 
treatment of the patient. 

Eligibility for Membership. 

All persons, insured under the National Health Insurance Acts, and their dependants, also other 
persons whose income from all sources does not exceed the limits of the adopted scale* and their dependants 
are eligible for hospital benefit under this scheme, the hospital reserving its right to refuse admission. 


* The following scale is suggested, subject to economic and local variations and to periodic revision :— 


CLASS I.—Limit of Income £250 or £5 a week. 
(a) Single persons over 16 years of ave. 
(b) Widow or widower without children under 16 years of age. 
(c) Married couples without children under 16 years of age. 
CLASS II.—Limit of Income £350 or £7 a week. 
(c) Married couples with a child or children under 16 years of age. 
(v) Persons with one, or more than one dependant under 16 years of age. 
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Conditions of Admission to Hospital. 

The primary consideration in the admission of a patient to a hospital will be the suitability of the 
ease on medical grounds, 

The ordinary hospital routine of admission, transference, and discharge of patients will apply, and 
referential treatment will not be given to “agpar ers ypc to hospital under this scheme. Except in 
the case of emergency, no patient will be admitted without a recommendation from an attending 
practitioner. 

Contridutions, 


Each contributing member will be asked to pay ............ per week, or if paid in advance ............ per 
annum, and for such payments the contributing members, together with their wives, children under 16 years 
of age and brothers and sisters (under 16 years of age), parents and grandparents, living with and 
dependent on the contributing member, when accepted for treatment by a hospital will be relieved from 
making any payments to the hospital, from enquiries at the hospital as to means, from contributing towards 
the cost of maintenance, treatment, etc., and from any charges in the out-patient or special departments. 

A contributing member not in receipt of wages will not be required to keep up his contributions for any 
period during which he is an in-patient in the hospital, 


A contributing member must have paid contributions for a period of three months before he becomes 
entitled to any benefit under the scheme. 


APPENDIX B. 


CONDITIONS OF ADMISSION AND TREATMENT OF PRIVATE PATIENTS IN HOSPITALS. 


1. The normal method of admission of a private patient should be on the recommendation of a general 
practitioner and, if in an emergency, a private patient is admitted without the cognisance of his private 
medical attendant, the latter should be informed immediately. 


2. When the special accommodation for private patients takes the form of private rooms or wards in-a 
hospital which has both public and private’ wards in the same building, then :— 


(a) if the hospital has a resident medical officer or officers and also a visiting staff which is 
ordinarily responsible for the care of all patients in the public wards—the patient should be under 
the responsible care of a member of the visiting staff, in association with the private practitioner 
of the patient who should have free access to the patient and should have such share of responsibility 
and treatment of the patient as may be agreed upon between the member of the visiting staff and 
the private practitioner, unless, in the case of any such hospital, arrangements have been made by 
the Governing Body to permit the access of practitioners not on the staff to have responsible care of 
their own patients, when the provisions of paragraph (b) should apply; 


(b) if the hospital has not a resident medical officer or officers and/or a visiting staff which is 
ordinarily responsible for the care of all patients in the public wards the patient should be admitted 
under the responsible care of a private practitioner and should be allowed if necessary, to call in any 
consultant of his choice; 


(c) the appropriate medical fees payable by the private patient in conditions mentioned above 
may be determined either according to a scale agreed between the medical staff and the board of 
management, or by private agreement between the medical attendant and the patient. 


8. When the special accommodation fer private patients takes the form of a separate home or hospital 
provided exclusively for such patients, such home or hospital being an annexe of or associated with a 
voluntary hospital having public wards :— 


(a) the patient should be allowed to select any available registered medical practitioner as his 
attendant; 


(b) if the treatment of the patient at any time involves the application of special skill or 
experience then the practitioner undertaking that treatment may be required to satisfy one or more 
of the following conditions :— 


(i) that he holds or has held hospital or other appointments, affording special opportunities 

for acquiring special skill and experience of the kind required for the performance of the 

service to be rendered, and has had actual recent practice in performing the service to be 

rendered or services of a similar character, or 

(ii) that he has had special academic or post-graduate study of a subject which comprises the 
service to be rendered, and has had actual recent practice as aforesaid, or 


(iii) that he is generally recognised by other practitioners in the area as having special 
- proficiency and experience in a subject which comprises the service to be rendered ; 


(c) the fees for medical attendance should be either a matter of arrangement between patient 
-and inedical attendants, or according to a seale of fees agreed between the medical staff and the board 
of management, 
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APPENDIX C. 


CONTRIBUTORY SCHEMES FOR PRIVATE PATIENTS 


In the event of proposals being made to establish contributory schemes to provide payment for in-patient 
treatment for those referred to in the Hespital Policy of the Association as private patients and yet who ate 
unable to pay individually at the time of illness for theso benefits, such schemes should provide gg 
follows :— 

(a) An income limit scale such as is approved by the majority of the medical profession resident 
and practising within the area cf the scheme. 


(b) The accominedation provided for in-patient treatment to be at recognised nursing homes, 
paying hospitals, cr in asscciation with a council or vcluntary hospital. 

(c) Patients should be admitted to the benefits of the scheme only on the recominendation ofa 
private practitioner, except in cases of emergency. 

(d) Free choice of doctor (attendant and specialist) by the patient, subject to the consent of 
the doctor to act. 

e) The scheme should be organised by a committee which is entirely independent of the hospital 
or other co-operating mmstitution. 

(f) The method of remuncration for, medical services to be payment for work done, on tha 
terms customary for such patients in cach area. 


(g) Any provision made under such schemes for consultation and specialists’ services apart from 
in-patient treatment should be arranged for at the consulting rooms of the chosen consultant or at 
the home of the patient, on terms customary for such patients in the area of the scheme, and no 
in any out-patient department of any institution. 


APPENDIX D. 


_ STANDARDS FOR HOSPITALS WITH 100 OR MORE BEDS. 


(ENGLAND AND WALES.) 


The following are the standards which the Associsiion considers should exist in hospitals in England 
end Wales with 100 or iore beds :— 
(a) The visiting staff should be of recognis«d competency and should be proportionate to the 
number of beds in the hospital; a suitable rato is about 1 to every 25 beds, or where out-patient 
departments exist the ratio of staff should be greater. 


(b) Recognised arrangements should exist for obtaining the services of registered practitioners 
experienced in (a) anesthesia; (b) dental surgery; (c) dermatology; (d) diseases of the ear, nose, and 
throat; (e) electro-radiology ; (f) gynecology; (g) ophthalmology; and (h) psychiatry. 


(c) There should be recognised departments for radiology, medical electricity, and massage. 
(d) There should be provision wherever useful and possible, for the services of clinical assistants, 
(ec) There should be at least 1 resident officer to every 50 beds. 


(f) There should be staff meetings for discussion of clinical work at least once a month, and a 
analysis of the hospital work should be presented at each meeting. 


(g) There should be an efficient clinical laboratory with a recognised pathologist in charge. 


(h) Case records should be kept in respect of every patient, and these should be signed by the 
member of the staff responsible for the case; these records should be filed and indexed by 
competent clerk; every effort should be made to obtain the subsequent medical history of each 
patient. 

(i) Case sheets and records of patents treated in hospitals, including X-ray plates and’ prints, 
should remain in the custody of the hospital; they must be regarded as confidential documents, and 
access to them «allowed solely to the members of the visiting staff of the hospital. 


(j) There should be exchanges cf information between the patient’s medical attendant and the 
hospital medical staff. 
(Note.—To all letters issued by medical members of hospital staffs the fouowing note shoud 


be appended :-— 
‘** The information contained in this letter is strictly private and confidential to the persim 
to whom it is addressed, and must not be divulged without the consent of the writer.’’) 


(k) Every such hospital should employ a registered pharmacist. 


(1) Every such hospital should be a recognised training school for nurses and should have, ort 
associated with a preliminary training school. 
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APPENDIX E. 


MEDICAL STAFFS OF HOSPITALS. 


1. In all hospitals full opportunity should be givn to private practitioners who possess the necessary 
qualifications and experience to participate in the work, and for that purpose :— 


(a) The age limit or tenure of office of members of the visiting medical staffs of hospitals should, 
where necessary, be so modified as to allow more and younger practitioners to cbtain respensible hospital 
experience. 


(b) = the number of patients of hospitals increases the medical staff of all grades should be 
increased. 


(c) In considering the eligibility of a practitioner for one of these appointments, the points which 
would afford indications to which due regard should be given are one or more of the following :— 


(i) Special academic or post-graduate study, if combined with some evidence 


of actual 
practice of the specialty ; : 


(ii) tenure of hospital and other appointments affording special opportunities for acquiring 
experience ; and 


(iii) local professional recognition of conipetence in a consultative or expert capacity. 


2. In order that further opportunities may be afforded to private practitioners to treat their own 
patients in hospital the unrestricted staffing of general hospitals of less than 100 beds should be extended. 


APPENDIX F. 


PRIVATE PATIENTS ADMITTED INTO SEPARATE HOSPITALS OR INSTITUTIONS NOT CONNECTED 
. WITH VOLUNTARY OR COUNCIL HOSPITALS, 


Where a private patient is admitted into a separate hospital or institution provided exclusively for 
such patieuts, such hospital or institution being an independent institution not associated with a voluntary 
hospital, 


(a) the patient should be admitted only on the recommendation of a private practitioner, except 


in case of emergency, in which case the patient's own medical attendant should be immediately 
informed ; 


(b) the patient should be allowed to select any availible registered medical practitioner as_ his 
attendant ; 


(¢) the fees for medical attendance should be entirely a matter of arrangement between patient 
and medical attendant, no fixed rate of payment being established in this ease; 


(d} subject to the above provisions practitioners giving treatment at the institution’ should be 
subject to any rules formulated for the conduct of the institution by its governing body. 


APPENDIX G. 


PROVISION FOR MATERNITY CASES. 


1. As it is necessary for the training in midwifery of medieal students and pupil midwives that there 
should be an adequate supply of clinical material available for that purpose, io parturient woman should be 


tefused treatment in the obstetric department of a hospital or similar institution en the ground that she 
is eligible for a maternity benefit. * 


2. All women receiving treatment through the obstetric department of a hospital, or similar institution, 
who are entitled to a maternity benefit, should be required to pay such sum to the hospital or institution as 


shall be determined upon by the governing body. 


. 


3. Where a local authority makes provision for the institutional treatment of maternity cases this 


should be mainly or primarily for serious cases of ante-natal complications, for eases requiring major obstetric 
Operations, for cases where isolation and treatment of septic infection is specially indicated, and other cases 
Where the home conditions are unsuitable or dangerous for confinements, at, 


| 
nt . 
are 
ag 
|. 
| 
| 
ita] 
| . 
the wee 
rom 
Not 
land 
jent 
and | 
“ths | 
each 
ints, 


SUPPLEME 
NT TO 


160 APRIL 19, 1930] Report of Council. ITISH MEDICAL 


4, Where a general practitioner is called upon to render assistance at a confinement or for any condition 
raising directly out of parturition in a council maternity hospital, the fees payable to such practitiong 
should not be less than the scale of fees approved by the Ministry of Health for the payment by local 
supervising authorities to medical practitioners called in on the advice of midwives under Section 14 of the 
Midwives Act, 1918. 


APPENDIX H. 


PROVISION OF RADIOLOGICAL SERVICES. 


1. The classification of patients should be that of the British Medical Association’s Hospital Policy, but 
for radiological services it is recognised there will be exceptional patients for whom specially expensiyg 
examination and treatment is necessary and for whom the income limits should not be restrictive. 


2. A hospital should require payment of fees from patients attending for radiological services, except 
from those who are members of a contributory scheme which provides such services or from those who 
come within the category of ‘‘ Free Patients.’’ An agreed share of such fees, or an agreed honorarium, 
should be placed at the disposal of the medical staff and the radiological department should not be 
managed in such a way as to make a profit for the hospital by the exploitation of the professional services 
of the visiting radiologists. 


3. A hospital may on the advice of the visiting radiologist arrange a schedule of modified charges for 
radiological services for patients within the scale of income limits, and based upon an average of one-half 
the fees commonly charged for similar private work in the district; but the schedule so arranged should 
not be published or exhibited publicly. 


4. A hospital situated in a district where there are qualified medical practitioners carrying on in private 
the practice of radiology should not provide for any patient able to pay private fees radiological services, 
except such as in the best interests of the patient can only be obtained in that institution. 


5. A hospital in a district where there is no other radiologist than the radiologist to the hospital may 
allow this officer to receive, directly from private practitioners, private patients who shall pay fees not less 
than those charged in private for similar cases in similar districts, and the radiologist should receive not 
less than two-thirds of the fees so paid. © 


6. Radiological services for statutory authorities (e.g., Ministry of Health, National Health Insuranee, 
Municipal Bodies, etc.) should ordinarily be arrangei to be supplied in private by private practitioners, 
Where such arrangements must be made with a hospital the fees payable for the services shall be upon 
a scale made upon the advice of the visiting radiologist, 


7, The normal approach to the radiologist is throigh the medical officers of other departments of the 
hospital, but in exceptional circumstances cases may be referred direct to the radiologist by private prac. 
titioners. 


8. Case sheets and records of patients treated in hospitals, including X-Ray Plates and Prints, should 
remain in the custody of the hospital; they must be regarded as confidential documents, and access to 
them allowed solely to the members of the visiting staff of the hospital. 


9. The hospital almoner or other proper officer should certify the suitability of patients for admission 
and should assess and collect all payments from patients, but the right should be reserved to the visiting 
radiologist to receive direct the fees for medical services to private patients. 


10. Fees for services to patients in pay beds shou'd be paid to the visiting radiologist in each individual 
case according to the «~ vice rendered, less an agreed proportion to the hospital to meet costs, 


APPENDIX I. 


PROVISION OF PATHOLOGICAL SERVICES. 


1. Every hospital having at least 200 beds should maintain its own pathological department. Where 
several hospitals exist in one area it may be sufficient to maintain between them a common department. 
Co-ordination of the pathological work of the area can be obtained by the establishment of a central 
pathological department in connection with a central or base hospital. 


2. The department should be under the direction of a fully qualified medical practitioner having had 
special training in pathology. J 

8. The pathologist in charge should be considered as having a status similar to that of the othe 
members of the visiting staff. 


4. The hospital work should be the first care of the pathologist, 
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5. In return for the performance of the hospital. work the hospital should :— 
(a) Pay a fixed salary to the pathologist in charge of the department. 


(b) Bear the full cost of the maintenance of the department and of such staff, qunlieon and 
unqualified, as may be necessary for the efficient work of the hospital. 


6 The pathologist in charge, in suitable circumstances, should be permitted private practice as a 
consulting gag being allowed to do private laboratory work in the hospital by agreement with the 
_governing | 


7. The hospital should pay to the pathologist an agreed proportion of the fees for work done by the 
“hospital by contract with outsidé bedies or persons. 


APPENDIX J. 


SCHEME FOR FORMATION OF LOCAL HOSPITALS ADVISORY MEDICAL COMMITTEES. 


The following scheme for the formation of Local Hospitals Advisory Medical Committees for the poe 
of organising local professional opinion as to hospital medical service has been ape y the 
Association :— 


(i) The Hospitals Committee of the British Medical Association be the central advisory 
and, where necessary, executive body; 


(ii) Hospitals Committees should be formed by the Branch or Branches (and in some instances 
the Divisions) most particularly concerned ; 


(iii) The Branch Councils (or Division Executives) concerned should be asked to convene a meeting: 
of the hospital staffs in the areas concerned, in order that the scheme may be explained to them and 
in order that the basis of representation and the size and mode of election of the Committee may be 
determined ; 


(iv) The terms of reference to these Committees rm be on the following lines :— 


To consider and report to the Council of the Branch (or Executive Committee of the 
Division) upon questions concerning hospitals; 


(v) The members of these Committees should be elected to hold office for a period of one year 
and should be eligible for re-election ; 


(vi) The Committees should be Committees of the Branch Councils (or Division Executives), 
and should be composed of equal numbers elected by the members of hospital staffs of the area, and 
elected by the Branch Council (or Division Exexecutive Committee) ; 


(vii) The expenses of the Committee should be borne by the Branch concerned ; 


(viii) All arrangements and disputes in connection with hospital conditions should be referred 
in the first instance to the Local Hospitals Advisory Medical Commiitee and all local arrangements 
entered into should be reported to the Hospitals Committee of the B.M.A.; 


(ix) There should be effective co-operation between the Local Hospitals Advisory Medical 
enn and the Voluntary Hospitals Consultative Committee set up under the Local Government 
ct, 1929. 


B.M.A. House, 
Tavistock SquarE, Lonpon, W.C. 1. 
April, 1930. 
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VIIL. 
_ ANALYSIS OF REPLIES TO INQUIRY INTO CERTAIN MATTERS AFFECTING VOLUNTARY HOSPITALS 


A=London General Teaching Hospitals. 
B=London General Eospitals with 100 or more beds. 


E=Provincial General Teaching Hospitals. 
F=Provincial General Hospitals with 100 or more beds, 


C=London Gencral Hospitals with less than 100 beds. G=Provincial General Hospitals with less than 100 beds 


D=London Special Hospitals. 


H=Provincial Special Hospitals. 


Groups of Hospitals. 


A E F 


10. 


11. 


12. 


. Constitution -of Hospital permits of treatment of private 


patients in :— 
(a) public wards in 
(b) private wards in 
(c) private rooms or cubicles in - 
(d) special paying blocks or annexcs ia 


. Medical Staff is restricted (i.e., selected) in 


Medical Staff is unrestricted in 


. Hospitals with restricted staff : Practitioners not on staft are 


permitted to treat private patients in :— 
(i) private wards in 
(ii) private rooms or cubicles in a 
(iii) special paying blocks or annexes in 


. Hospitals with unrestricted staff: Where practitioner is 


entitled to treat patients in public wards, fizancial recognition 
of his services is by means of :— 

(a) private fees being — in 

(b) an honorarium in 

(c) a Medical Staff Fund in 


Hospitals with restricted staff : ser- 


vices of members of staff in respect of treatment of patieuts 
in public wards is by means of :— 

(a) private fees being in 

(b) an honorarium in ove 

(c) a Medical Staff Fund in 


. Hospitals with unrestricted staff : Where practitioner is 


entitled to treat patients in private wards, financial recogni- 
tion of his services is :-— 
(a) a — of ae between himself and the 


patient .in 
(b) by payment upon a "seale of fees agreed with the. Board 


of Management in 


Hospitals with restricted stag : patients a: are wonted j in 


private wards, fees charged are :— 
(a) a matter of arrangement between attending practitioner 
and patient in... 
(b) upon a scale of fees agreed with the Board of Manage- 
ment in eve 
Hospitals with unrestricted staff : Where ractitioner is 
entitled to treat patients in private rooms or cubicles, financial 
recognition of his services is :— 
(a) 4 matter of ee between himself and the a 


(b) a payment upon a "scale ‘of fees agreed with the Board 
of Management in 


. Hospitals with restricted staff : Where patients are treated 


in private rooms or cubicles, fees charged are :— 
(a) a matter of arrangement between attending practitioner 
and patient in .. 
(b) upon a scale of fees agreed with the Board of Manage- 
ment in 
Hospitals with unrestricted staff: Where practitioner is 
entitled to treat patients in special paying blocks or annexes, 
financial recognition of his services is :— 
(a) matter of between himself and the 


(b) by payment upon a scale ‘of fees agreed with the Board 
of Management in a 
Hospitals with restricted staff : Where patients ; are treated in 
special paying blocks or annexes, the fees charged are :—- 
(a) a matter of arrangement between attending practitioner 
and the patient in os 
(b) upon a scale of =~ agreed with the Board of Manage- 
ment in ae 
A Contributory Scheme is | in operation 


. At the Hospitals where a Contributory Scheme ‘operates : a 


(a) Only persons below a definite income limit are ertitled 
to join scheme in . 

(b) A contributor to the scheme is ‘only admitted to hospital 
upon recommendation of attending practitioner in 

(c) Recognition of services of medical staff is made in 
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APPENDIX IX. 


| iation’s Proposals for a General Medical Service 
"the see British Medical Journal Supplement, 
April 26th, 1930.) 


APPENDIX X. 


REPO PON THE PLACE OF ANESTHETICS AND 
ANALGESICS IN MIDWIFERY. 


I.—PRELIMINARY. 


reliminary to making a pronouncement upon the 

and analgesics in midwifery, the British 
edical Association wishes to place on record its whole- 
hearted belief that every effort to ensure relief from pain and 
suffering to women in childbirth should be made, provided 
the msotber and child are not thereby exposed to undue risks. 
Any limitation in the use of anzstheties or analgesics is only 
warranted by disadvantages or dangers in their use. 


Il.—-THE USE OF ANSTHETICS IN LABOUR. 


2. In difficult labour where full anzsthesia is necessary, the 
anesthetic should be administered wherever possible by a 
second doctor; it is always advisable that the anzxsthetic 
be administered by a second nya ae both for the greater 
safety of the patient under the anxsthetic and the less risk of 
sepsis when the doctor delivering does not need to handle the 
anzsthetic. 


3. The question remaiys how far in normal labour 
anesthetics can be given purely for relief of pain without 
increasing the danger to mother or child. Unfortunately, 
none of the anesthetics and analgesics to-day available for 
midwifery is without danger, and consequently the British 
Medical Association finds itself unable to recommend that it 
is wise to provide for anzsthetics in all cases of labour even 
if the question of cost were entirely removed. 


Chloroform. 


4. The common form of anzsthetic used in midwifery in this 
country is chloroform, or a mixture containing chloroform. 
Chloroform given during labour diminishes the strength and 
frequency of the uterine contractions and the semi-voluntary 
bearing down efforts of the mother; it therefore prolongs 
labour and increases the frequency of the use of forceps with 
the risks that this entails. 


5. If this anesthetic is given in the first, or even in the 
second stage it will, in most cases, have to be continued. 
Prolonged choloroform inhalation causes changes in the liver 
which lead to « +layed poisoning within the next few days, 
sometimes with fatal results. This is much more pronounced 
if acidosis is present. It is probable that some deaths 
ascribed to obstetric shock or toxemia are iu reality due to 
_ delayed chloroform poisoning. 


6. With a patient under chloroform, the natural separation 
of the placenta takes longer, and a tendency to relaxation of 
the uterus is present; therefore, the risk of haemorrhage and 
the necessity for manual extraction of the placenta are 
increased. This danger is, however, diminished by skilled use 
of pituitary extract. 


_ 7. Chloroform may be used to produce a light anzsthesia 
in which the patient is able to assist the second stage by 
muscular effort but is not conscious afterwards of any 
experience of pain. This is not possible in all cases. In 
some the patient in the semi-conscious condition is so difficult 
to control that she must either be allowed to come round or 
eper anxsthesia must be produced and labour completed 
with forceps. But in those very numerous cases in which it 
can be carried out it is a very humane and a safe proceeding. 
A patient can be kept in this state by the administration of 
very small quantities of chloroform. The delay and the ve 
definitely increased risk of post-partum haemorrhage, have bot 
been argely removed since the introduction of pituitary 


ight as to full anwsthesia. 


of value in preventing shock. 


ther. 


10. In cases where chloroform cannot be administered with 
safety, «ther may be given and the dangers mentioned in 
paragraph 5 would be thereby diminished; zther is, however, 
unsuitable for administration by the intermittent method, 
and its inflammable nature leads to further risks in domiciliary 
practice. 

Gas and Oxygen. 


11. Although gas and oxygen is recognised as a very safe 
means of producing in midwifery, it 
bersome apparatus and s 
therefore confined to institutional practice, and to cases in 
which the services of a specialist anaesthetist are available. 


Anesthesia by Rectal Administration.” 


12. Various methods of producing anzsthesia , by. rectal 
administration have been recently introduced, but their safe 
use and exact value have not yet been ascertained. 


III.—_THE USE OF ANALGESICS IN LABOUR, 


Combined use of Morphine and Hyoscine, 
13. The use of morphine and hyoscine to produce what is 
known as “‘ twilight sleep ’ is of value, but its administration 
requires special experience, and reports as to its safety vary. 


Opium and its Derivatives. 


14. For the relief of the pains of a slow and ineffective first 
stage (especially in a a? the use of opium or one of 
its derivatives is most valuable. It regularises the pains and 
soothes the mother and 6o hastens delivery by some hours. 


15. Where the uterus is in a condition of secondary inertia, 
opium rests the uterus and sends the mother to sleep, during 
which time the os slowly dilates without pain, and labour 
— finishes when the mother awakes. Obviously the 

rug should not be used until any possible cause of obstruc- 
tion has been diagnosed. 


16. Another danger is that opium administered to the 
mother in effective doses within a short time of delivery adds 
io the ditticulties of exciting the resniratory centre in the new- 
born babe and may result in a still-born child. 


17. Many cases of somewhat difficult breech delivery ean be 
better treated if the woman is not anzsthetised, as the bearing 
down efforts of the mother help the fundal pressure of the 
midwife or her assistant. As these cases are frequently 
tedious, the use of analgesics would diminish the risk of 
premature interference. If this practice were followed, the 
probability is that the high foetal mortality in such cases 
would be much reduced. 


Chloral Hydrate. 
18. Chloral hydrate is often used with advantage where the 


first stage is prolonged. 


IV.--THE USE BY MIDWIVES OF ANAESTHETICS, 
ANALGESICS AND SEDATIVES. 


19. The British Medical Association is of opinion that the 


midwife ‘should not administer anaesthetics, opium: or its 


derivatives,  caggeney. extract, or other dangerous drugs, 
except in so 


far as she may be acting under, or carrying out 
the instructions of, a medical practitioner. It- is of this 


opinion :-- 


(i) with regard to anesthetics, on account of the well- 
known dangers attendant upon their administration; 
(ii) with regard to opium and its derivatives, on account 


of the danger of unrecognised obstructions and the risk to 
the life of the child; and 


(iii) with regard to pituitary extract, on account of 
the risk of ruptured aterus and the danger to the unborn 


child. 


. 8..The administration of an anzsthetic requires skilled 
—_— and medical knowledge. This applies as much to 


9. In addition to their use in relieving pain anxsthetics are 


ial knowledge, and its use is ~ 
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SUPPLEMENT 


“984 Aprit 19, 1930) Association Intelligence and Diary. 


VACANCIES. 

Apen SetrLement, Aden.—Medical Officer of Health. Salary Rs.800 per 

BASINGSTOKE: PARK PReWetr MENTAL Fosprtat.—Junior Assistant Medical 
Officer (male, unmarried). Salary £350 per annum, rising to £450, with 
additional £80 for possession of 

United Hospitat.—(1) Honse-Surgeon. (2) House-Physician. 
(3) br a House-Surgeon. Salary £150, £120, and £100 per annum 
respectively. 

Beprorp County Hospitat.—House-Surgeon (male). Salary £175 per 
annum, 

BIRMINGHAM: GENERAL HospitaL.—Assistant Clinical Pathologist. Salary 
£300 per annum. 

BourRNEMOUTH CouNTy BorouGH.—Assistant Medical Officer of Health and 
Assistant School Medical] Officer. Salary £650 per annum, rising to £700. 

BraprorD RoyaL InrirMaRy.—(1) House-Physician. (2) House-Surgeon. 
Males, unmarried. Salary £150 per annum each. 

BriGHTON: Sussex Country Hospitat.—Casualty House-Surgeon 
(male). Salary £120 per annum. 

BritisH MEpDicaL ASSOCIATION.—Assistant Medical Secretary. Salary £1,000 
per annum, “ 

BuRNLEY : VicTORIA HosprtaL.—House-Physician (male). Salary £150 per 
annum, 

BursLemM: Haywoop Medical Officer (unmarried), 
Salary £175 per annum. 

CENTRAL LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn Road, W.C.1. 
—Resident House-Surgeon (male). Remuneration £75 per annum. 

CHARING Cross HospitaL, W.C.2.—thysician for Mental Disorders. 

CHESHIRE JOINT SANATORIUM, Market Drayton.—Resident Clinical Bacterio- 
logist (male). Salary £400 per annum. : 

CONNAUGHT HOSPITAL FOR WALTHAMSTOW, WANSTEAD AND LEYTON. Orford 
Road, E.17.—(1) Senior Resident House-Surgeon. (2) Junior Resident 
House-Surgeon (male), Salary for (1) £150 and (2) £100 per annum. 

Exeter: Royal DEVON AND EXeTER HospitaL.—House-Surgeon to the Ear, 
Throat, and Nose, X-ray, and Casualty Departments. Salary £150 per 
annum, 

Feperatep Matay States.—Assistant Medical Practitioners (unmarried) 
for the Port Dickson and Rantau Districts of Negri Sembiian. Salary 
700 dollars per month, with annual increase of 50 dollars per month. 

GLOUCESTERSHIRE Royal INFIRMARY AND EYE INSTITUTION.—Second House- 
Surgeon (male). Salary £100 per annum. 

Great YARMOUTH GENERAL HoOsPitaL.—Junior House-Surgeon (male, un- 
married). Salary £125 per annum. 

: RoOyaL LNFIRMARY.—(1) First House-Surgeon. (2) Third 
House-Surgeon. Males, unmarried. Salary £175 and £100 per annum 
respectively. 

HlospITaL FOR EPriLepsy AND PaRALysts, Maida Vale, W.9.—(1) Resident 
Medical Sen: (2) House-Physician. Salary £150 and £100 per annum 
respectively. 

Hospitat OF St. JOHN AND St. ExizapeTH, 60, Grove End Road, N.W.8.— 
Resident House-Physician (male). Salary £100 Ba annum. 

HospitaL ror SicK CHILDREN, Great Ormond Street, W.C.1.—Resident 
Medical Officer (male) at the Country Branch Hospital, Tadworth. 
Salary £250 per annum. 

Hounstow Hospitat.—Senior Male House-Surgeon. Salary £120 per annum. 

HuppersFieLp County BorovuGH.—Medical Officer of Health, Chief School 
Medical Officer, Administrative Tuberculosis Officer, Medical Officer 

.under Mental Deficiency Acts, and Hospitals Superintendent. Salary 
£1,100 per annum, : 

Hutt (male) to the Ophthalmic and 
Ear, Nose, and Throat Departments. Salary £150 per annum. 

Inrants HospitaL, Vincent Square, S.W.—House-Physician (female). 
Salary £75 per annum. 

KILMARNOCK INFIRMARY.—Two House-Surgeons. Salary £100 per annum. 

LEAMINGTON Spa: WARNEFORD GENERAL HospPitaL.—Honorary Ophthalmic 


urgeon, 

Junior House-Physician. (2) Resident Medical 
Officer for the Children’s Wing. 

Lonpon County Counci.—Junior Assistant Medical Officer for duty at 
Queen Mary’s Hospital for Children, Carshalton. Salary £500 per 
annum, 

Lowestorr AND NortH HospitaL.—Junior House-Surgeon (male). 
Salary £120 per annum. 

Luton BoroucH.—Assistant Medical Officer of Health and Assistant School 
Medical Officer. Salary £600 per annum. 

MancHesteR Royal InFIRMARY.—Assistant Medical Officer in the Massage 
and Electrical Department. Salary £100 per annum. 

MIDDLESBROUGH : NORTH OrMessy HospirsL.—House-Physician (male, un- 
married). Salary £120 per annum. 

NEWCASTLE-UPON-TyNE CiTy MENTAL Hospitat, Gosforth.—Junior Assistant 

edical Officer (unmarried, male). Salary £350 per annum, rising to 
£450, with additional £50 on obtaining D.P.M. 

NRWCASTLE-UPON-TYNE: RoyaL VictoRIA INFIRMaRY.—Honorary Surgeon to 
the Gynaecological Department. 

Prince oF Wates’s HospitaL, Tottenham, oe Honorary Assistant 
Physician. (2) Honorary Surgical Registrar, honorarium £100 per 
annum. 

Queen’s HospitsL FOR CHILDREN, Hackney Road, E.2.—(1) House-Physician. 
" (2) House-Surgeon (male). Salary £100 per annum each. 

Rucsy: Hospiran or St. Cross.—Senior and Junior Resident Medical 
Officers (males). Salary £150 and £100 per annum respectively. 

St. THomas’s Hospitat, S.E.—(1) Senior Assistant Medical Officer in 
the Venereal Department. (2) Assistant Medical Officer in the Physico- 
} aa aa Department. lary £675 and £250 per annum respec- 
ively. 

Hosprtat.—(1) Ophthalmic House-Surgeon. (2) Resident 
Anaesthetist. Salary £80 per annum for first six months, rising to £100. 

SouTHaMPTON: Free Eye HospitaL.—llouse-Surgeon. Salary £150 per 
annum. 

StrarrorD: CouNTy MeNTAL Hospitat.—Second Assistant Medical Officer 
(male, eer Salary £600 per annum, rising to £700, plus £50 on 

ing D.P. 

SUNDERLAND County Borovuci.—Assistant Medical Officer for Maternity 
and Child Welfare. Salary £600 per annum. 

Tavistock Square CLINIC FOR FUNCTIONAL Nervous Disorpers, 61, 
Tavistock Square, W.C.1.—Diagnostic Physician (male). 

WAKEFIELD : CL:xTON HospitaL.—’i wo House-Surgeons (males). Salary £150 
er annum, 

WORCESTERSHIRE County CounciL.—Assistant County Medical Officer (male). 
Salary £600 per annum. 

York: BooiHaM Park.—Junior Assistant Medical Officer (male, un- 
married). Salary £300 per annum. 


This list of vacancies is compilcd from our advertisement columns, 
where full particulars will Le found. To ensure notice in this 
column udvertisements must be received not later than the first 
post on Tucsday morning. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 

SUnscRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Businey 
Manager. Telegrams: Articulate Westcent, Lendonye 

MEDICAL Secretary (Telegrams : Medisecra Westcent, London), 

Epitor, British MepicaL JouRNAL (Telegrams: Aitiol estcent 
London). 4 

Telephone numbers of British Medical Association and British Medical 

Journal, Museum 98651, 9862, 9863, and 9864 (internal exchange, 
four lines). 


ScortisH MepicaL Secretary : 7, Drumsheugh Gardens, Edinburgh, (Tele 
grams; Associate, Edinburgh. Tel. : 24361 Edinburgh.) 

Irish MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. 4737 Dublin.) 


Diary of the Association. 
APRIL, 

18 Fri. Glasgow and West of Scotland Branch: Students’ Uniog, 
University of Glasgow, 3 p.m. Reception to Successful 
students graduating in medicine. 

Wigan Division : Clinical Meeting. : 

23 Wed. Northern Counties of Scotland Branch: Columba Hetel, Inyep. 
ness, 6 p.m. Lecture by Mr. David Lees on Syphilis ‘ond 
Gonorrhoea as seen in General Practice. Dinner in Hog 
at 7.30 p.m. 

24 Thurs. London: Grants Subcommittee, 2.20 p.m. 

26 Wed. Chichester, bree and Horsham Divisions; Burlington 
Hotel, Worthing, p.m, Paper by Dr. H. G. Downer og 
The Acute Ear. Dinner at 7.30 p.m. 

28 Mon. Harrow Division: Dr. McCann on the Treatment of Disorders 


Menstruation. 
29 Tues. London: Research Subcommittee (Science), 2.30 p.m. 
May. 
1 Thurs. London: Charities Committee, 2.30 p.m. 
APPOINTMENTS. 


ApiMson, Oswald J. W., M.R.C.S.Eng., L.R.C.P.Lond., Honorary Clinical 
Assistant to the Ophthalmic Department, Royal Sussex County Hospital, 
Brighton. 

Ihcson, W. D., M.B., Ch.B.Liverp., Medical Officer to H.M. Priso, 
Liverpool. 

SeweLt, D. Lindley, M.B., B.S., Surgeon Laryngologist to the Manchestg 
Radium Institute. 

Mutt Royat InrirMary.—Honorary Surgeon: J. F. Gill, M.B., ChB, 
F.R.C.S.Eng. Honorary Assistant Surgeon: J. N. Young, M.B., ChB, 
F.R.C.S.Ed. 

QureN CHARLOTTE’S MATERNITY HospitaL, N.W.1.—Senior Resident Medical 
Officer: H. T. Jennings, M.B., Ch.B., F.R.C.S.Ed., not Mr. T. I. Hughe 
(correction). 

CertiryING Factory Surceons.—G. J. Bowen, M.B., B.S.Lond., for the 
Haverfordwest District (Pembroke); D C. Maclachlan, M.B., Ch.B.Glas, 
for the Denny_District (Stirling); E. C. Rayner, M.B., B.Ch.Camb, 
for the Hythe District (Kent). 

MepicaL REFEREES UNDER THE WORKMEN'S COMPENSATION ACT, 1925.—II. 
Marshall, F.R.C.S., for the districts of Congleton and Sandbach and 
Macclesfield County Courts (Circuit No. 10); A. P. Mitchell, MD, 
F.R.C.S., for the Midlothian County (Sheriffdom of the Lothians an 
Peebles), vice Dr. W. M. Taylor, deceased; H. G. Pinker, M.R.C3, 
L.R.C.P., for the County Court Districts of Totnes (Circuit No. 57) and 
ym aaa and Plymouth (Circuit No. 59), vice Dr. C. H. Whiteford, 

eccased, 


DIARY OF SOCIETIES AND LECTURES. 


RoyaL Society OF MEDICINE. 

Section of Medicine.—Fri., 5 p.m., Cinematographic Demonstration, Dr 
L. G. Rowntree Clinic) : in Chronic Arthritis 
Paper, Professor Dixon and Dr. G. N. Myers: The Curative Action 
Digitalis in Toxaemia. 

Section of Epidemiology.—Fri., 8 p.m., Professor S, Lyle Cummins ; Some 
of the Clinical and Pathological Factors underlying Mortality Rate 
in Tuberculosis. 


Mepico-LecaL Soctety, 11, Chandos Street, W.1.—Thurs., 8.20 pa Dr. 
A. Knyvett Gordon: The Importance of the Gonococcus in Medico-Legi 
Investigativns. 

St. Joun’s HospitaL DERMATOLOGICAL Society, 49, Leicester Square, W.C2- 

yed., 4.15 p.m., Clinical Cases; 5 p.m., Dr. Hallam; The Relationship 
of Erythema Pernio to Acrocyanosis. 


POST-GRADUATE COURSES AND LECTURES. 
Central LONDON THROAT, NOSE AND Ear Hospitat, Gray's Inn Road, WL 
—Thurs. and Sat., Course on Methods of Examinatien and Diagnosis 
Crtry or Lonpon Maternity Hospitat, City Road, E.C.1.—Tues., 5 
The Importance and Treatment of Haemorrhage in Pregnancy. 
Post-GraDuATE MeEpicaL AssociaTiION.—At Royal Samarita 
Hospital for Women: Wed., 4.15 p.m., Gynaecological Cases, 
Liverroo. UNIversity CLINICAL SCHOOL ANIE-NaTAL  CLIiNics. — Rogil 


Infirmary: Mon. and Thurs., 10.20 a.m. Maternity Hospital; Moa 


Tues., Wed., Thurs., and Fri., 11.30 a.m. 


BIRTHS, MARRIAGES, AND DEATHS. : 
The charge for inserting announcement of Births, Marriages, 
Deaths is 9s., which sum should be forwarded with the nottt 
not later than the first post on Tuesday morning, in ordert 
ensure insertion in the current issue. 


DEATH, 

MacIntyre.—At Invernahvle, Duror, on April 11th, 1930, Macintm 
M.B., C.M., late of Bridgend Islay, second son of ths Iate Job 
MacIntyre, Ardtalla, Islay. Funeral to Duror Cemetery at 1.30 pm@ 
Tuesday, April 15th. 
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